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Within a relatively short time photofluorography has 
been transformed from a crude experiment to an effi- 
cient diagnostic aid. It may be estimated that within 
the last six years some 20 million Americans have had 

X-ray examinations of the chest. The vast majority 
of these would not have had this service if they had 
had to depend on the conventional 14 by 17 inch 
celluloid film. The outlook for the future is that mass 
radiography will further expand and that a majority of 
the adult population will receive this service. 

The radiographic technics and sizes most commonly 
used are 35 mm. photofluorography, 4 by 10 inch 
stereophotofluorography, roentgenography on 14 by 17 
inch paper and film negatives and, in recent months, 
70 mm. photofluorography. Individual preferences for 
one or the other of these technics are based, as far as 
can be determined, on considerations of economy, ease 
of operation, individual likes and dislikes and avail- 
ability of the different machines. However, the most 
important, indeed the crucial, determining factor must, 
in the final analysis, be their relative diagnostic eff- 
ciency, i. e. the ability of the different methods to detect 
pulmonary lesions. Up to now no comprehensive study 
has been made in this country in which all the technics 
were subjected to a rigorous test. 

The need for such a comprehensive evaluation of 
the different roentgenographic and photofluorographic 
methods was realized early in 1944 by the administrator 
of veterans’ affairs. The Veterans Administration was 
faced with the problem of keeping on file and evalu- 
ating at least two films for each veteran: one taken at 
the time of induction and one taken at the time of 
discharge, ¢ as > well ‘as some others which may have been 
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taken during the period of service in the armed forces. 
Some of these were 35 mm., 4+ by 5 inch or + by 10 inch 
photofluorograms ; others were the conventional 14 by 
17 inch celluloid films. General Hines, then adminis- 
trator of veterans’ affairs, therefore appointed a Board 
of Roentgenology to investigate this problem. The 
mandate given this board was to investigate the rela- 
tive diagnostic efficiency of the various technics, neglect- 
ing all other considerations, such as cost and ease of 
operation. 

The Board of Roentgenology appointed by the admin- 
istrator of veterans’ affairs consisted of Dr. C. 
Birkelo of Detroit, Dr. W. Edward Chamberlain of 
Philadelphia, Dr. Paul Phelps of Hartford, Conn., Dr. 
Percy Schools of Richmond, Va., and Dr. David Zacks 
of Boston. The members elected Dr. W. Edward 
(Chamberlain chairman of the board. At the request 
of the administrator the U. S. Public Health Service 
made available the services of Dr. Jacob Yerushalmy 
as statistician to assist in the direction and analysis 
of this study. 


MATERIAL AND METHOD OF INTERPRETATION 

In selecting the material on which to base this study 
the board was desirous of simulating as nearly as pos- 
sible the conditions of mass survey work for which 
these technics are ordinarily utilized. Accordingly, the 
entire population of two Veterans Administration 
institutions, one located in Bronx, New York, the 
other in Dayton, Ohio, were surveyed. The populations 
in these institutions were of three different types: 
(1) employees, (2) ambulatory patients of a general 
hospital and (3) residents for domiciliary care. The 
last group consisted, in the main, of relatively old 
veterans of World War I. 

A 35 mm. photofluorogram, a 4 by 10 inch stereo- 
photofluorogram, a roentgenogram on a 14 by 17 inch 
paper negative and a conventional 14 by 17 inch cellu- 
loid film! were taken within a few minutes of one 
another on each person participating in the study. The 
companies providing the machines * made special efforts 
to produce films of the best possible quality. 

The material for the study provided by the survey 
consisted of a set of 14 by 17 inch celluloid films and 
similar sets of 35 mm. and 4 by 10 inch photofluoro- 
grams and 14 by 17 inch paper negatives, all on the 
same individuals taken at the same visit. These four 
sets of films | were ‘e interpreted independently by the five 


At the time the survey was conducted, the 70 mm. 
not Je been developed. 

2. The 4 by 10 inch stereophotofluorograms were taken and processed 
by the General Electric Company, the 14 by 17 inch paper negatives 
were taken and processed by Powers X-Ray Products, Inc., U. 
Public Health Service made available and processed the 35 mm. 
using a Westinghouse machine, and the 14 by 17 inch celluloid films 
were taken with the Veterans Administration Picker machine. Eastman 
Kodak provided the technicians for the operation of the Picker machine 
and developed the 14 by 17 inch celluloid films. 
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members forming the Board of Roentgenology. The 
procedures used were as follows: 

Prior to reviewing any of the films the board 
convened, reached agreements on nomenclature and 
developed a code for classifying the films into distinct 
categories in as uniform a way as possible. Members 
of the board also reviewed samples of films made with 
the various technics (not included in the study), classi- 
fying them independently and in conference, in an 
attempt to arrive as nearly as possible at uniformity 
in nomenclature. This provided an actual test of the 
suitability of the code.* 

Each reader received only one group of films at a 
time. In no case did a reader review the 14 by 47 inch 
celluloid films before he had completed his interpreta- 
tions on all the other technics. No reader received a 
group of films for any technic while he had the corre- 
sponding group for another technic. After all the 
interpretations of the four technics were received, and 
after a lapse of at least two months, the 14 by 17 inch 
celluloid films were again sent to each reader for a 
second independent interpretation. 

Because the studies of the Dayton films are as yet 
incomplete, the present report is based on the analysis 
of the Bronx series only. The 1,256 films taken there 
form the basis for this report. 


TaBL_e 1.—Readers Calling 14 by 17 Inch Films Positive 


Number of Readers 


Calling Film Positive Number of 


for Tuberculosis Films 
ANALYSIS 


The object of the analysis is to obtain a measure 
of the efficiency of the different technics in selecting 
the individuals with chest disease from among the study 
group. Specifically, the following two measures need 
to be obtained for each technic : 

1. The percentage of persons with chest disease whose films 
were read as negative by the technic (underreading or misses). 

2. The percentage of films called positive by the technic on 
persons having no chest disease (overreading or false positives). 


Obviously, care must be taken that these indexes 
should measure the limitations of the technic and not 
the subjective errors of the readers. 

In order, to be able to obtain the two percentages, 
it becomes necessary to devise means for identifying 
the persons in the study group who have roentgenologic 
evidence of chest disease. 

This simple question is the most crucial and the 
most difficult to answer. As an illustration of the 
difficulties involved it may be well to list the different 
kinds of answers that may be obtained to the question 
of how many persons in the study are positive for 
tuberculosis.* 


4. A detailed ential of the code will be given in a future publi- 
cation. Briefly, the code provided for the classification of a film in broad 
pathologic categories and in specific diagnostic classifications. In addition. 
whenever a reader observed evidence of tuberculosis, he was required to 
indicate on a rib-cage diagram the location and character of the observed 
lesions. For such cases he was also required to express his impression 
regarding activity in terms of three classifications : “probably active,’ 

“questionably active” and “‘probably inactive 

4. The analysis in this report will be limited to tuberculous lesions. 
The question of nontuberculous lesions will be dealt with in a subsequent 
paper. 
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On the basis of the 14 by 17 inch celluloid film 
interpretations there were 131 cases called positive by 
one or more readers. For the different readers the 
number of “positives” varied from 56 to 100. In 
other words, there was one reader who selected only 
56 positives, one with 100 positives and 3 with an 
intermediate number of positives. 

The number of cases called positive by a single reader 
on ene or more technics varied from 74 to 170. The 
number of cases called positive by one or more readers 
on one or more technics was 262. 

Other and probably more desirable mivitnlle of defin- 
ing positive cases are those which reflect “group opin- 
ion.” For example, the 14 by 17 inch celluloid film 
interpretations may be tabulated according to the num- 
ber of readers calling each film positive. This yields 
the tabulation presented as table 1. This table not 
only atfords a method of defining positive cases in 
different ways, but also yields a measure of reliability 
which may be attributed to each definition. In other 
words, the probability that the 27 films which all five 
readers called positive represent cases of tuberculosis is 
enormously greater than that of the 47 cases represented 
by films which were called positive by only one of the 
five readers. A large proportion of the latter, no doubt, 
represent overreading on the part of one or the other 
of the readers. 

As a practical point of departure a case of tuber- 
culosis may be defined as one which a majority of the 
readers (three or more) called positive on the 14 by 
17 inch celluloid. Under this definition there were 
61 positive cases. 

This discourse on the wide variability of the possible 
number of positive cases, confusing as it is, is presented 
because it is an essential starting point for the analysis. 
The purpose of mass x-ray surveys is to identify the 
individuals in the group requiring further study. If 
the number of such individuals cannot be determined, 
it would obviously be impossible to measure the effi- 
ciency of the various technics. Moreover, the purpose 
of the study is to evaluate the deficiencies of the different 
technics which are due to the limitations of the technic 
itself and not to extraneous factors. It is obvious from 
the procession of figures given that even when limited 
to one technic, the 14 by 17 inch celluloid, tremendous 
variation exists among the different readers. Conse- 
quently, variations among the different technics, as 
measured by underreading and overreading, represent 
a composite picture due partly to the technic and partly 
to subjective or human errors involved in film inter- 
pretaton. It therefore becomes important the 
analysis to attempt to develop methods which would 
eliminate, or at least greatly reduce, the subjective 
errors of interpretation and retain only that part of the 
variation which is inherent in the technic. 

As an initial step it may be well to attempt to obtain 
measures for the subjective errors. These subjective 
errors are of two main types: 


1. Interindividual variation, or the failure of an individual 
reader to be consistent with other readers in interpreting the 
same set of films. 

2. Intraindividual variation, or the failure of a reader to 
be consistent with himself in two independent interpretations of 
the same set of films. 


/nterindividual Variation.-A measure of the magni- 
tude of the interindividual variation may be obtained by 
comparing the interpretations of the five readers on the 
14 by 17 inch celluloid films. The result of this analysis 
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is shown in table 2. In this table the interpretations 
of each reader are compared with those of each of the 
other readers in two ways. In the first part of the table 
the requirements of consistency are more strict than 
in the other, in that it is required that both readers 
agree on the diagnosis of tuberculosis. In the second 
part of the table two readings are considered to be in 
agreement also when one of them is that of nontuber- 
culous disease or even if it is read “essentially negative” 
with a notation of “pulmonary scars.” 

The meaning of the table can probably be made 
clearer by following across any of the rows, such as 
the one headed N. There were 59 films called posi- 
tive for tuberculosis by reader N. The table shows 
(underscored figures) that reader M called 31 per cent 
of these “negative for tuberculosis,” reader O 29 per 
cent, reader P 37 per cent and reader Q 14 per cent. 
The second part of the table shows that under the more 
liberal interpretation there were very large reductions 
in the percentage disagreement. For example, the dis- 
agreement with reader M is reduced from 31 per cent 
to 5 per cent, with reader O from 29 to 10, with 
reader P from 37 to 19, and with reader Q from 14 to 
7 per cent. 

It is striking that experienced radiologists and chest 
specialists find such difficulty in being consistent with 
one another in classifying films in broad categories of 
evidence of tuberculosis. It is even more surprising 
to find in some cases that 20 per cent of the films 
which were called positive for tuberculosis by one reader 
were called negative by another. 


Intraindividual Variation —Some of these differences 
are, no doubt, due to the varied background and expe- 
rience of the five readers. However, this by no means 
accounts for the entire variation because considerable 
differences are noted also when the same individual 
reads the same set of films a second time. A measure 
of this intraindividual variation may be obtained from 
table 3, which compares for each of the five readers his 
two independent interpretations of the 14 by 17 inch 
celluloid films.® 

The meaning of table 3 may probably be best 
explained by following one of the rows. For example, 
reader N read 59 films as positive for tuberculosis on 
his first reading. Of these he called 7 per cent of the 
cases negative for tuberculosis on the second reading, 
and in 3 per cent of the films the second reading was 
that of straight negative. (See underscored percent- 
ages in table 3.) On the other hand, the same reader 
called 78 cases positive for tuberculosis on the second 
reading. In 29 per cent of these cases the first reading 
was negative for tuberculosis and 22 per cent of these 
cases were called straight negative on the first reading. 

A review of table 3 indicates that there are con- 
siderable subjective errors in the two independent 
interpretations of each reader. This variation is not 
due to any difference in the method of reading between 
the first and the second time because there was no 
consistency in the direction of the error among all 
readers. For example, while readers MW, N and O 
read more positives | on the second reading than on 


5. Certain adjustments had to be made in constructing this table. 
Between the first and second reading of the 14 by 17 inch celluloid films 
the readers decided to change the procedure of recording on films desig- 
nated “pulmonary scars.” At the first reading such a classification could 
have been given with either a reading of “positive for tuberculosis,”’ 

“suspicious for tuberculosis’ or “‘essentially negative.”” A review of these 
interpretations showed decided inconsistency among the several readers. 
It was therefore decided that in the second reading “pulmonary scars”’ 
were to be given only with the classification of ‘positive for tuberculosis.” 
Consequently, in comparing the first and second readings, all readings of 
“pulmonary scars” in the first reading were considered as accompanying 
the classification of “positive for tuberculosis.” 
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the first reading, readers P and Q had more positives 
on the first than on the second reading. The major 
part of the variation, therefore, is due primarily to 
the inability of an individual reader td be consistent 
with himself in two independent interpretations of the 
same set of films. 


A COMPARISON FOR EACH READER BETWEEN THE 
INTERPRETATIONS OF THE 14 BY 17 INCH 
CELLULOID FILMS AND THOSE OF 
EACH OF THE OTHER 
TECHNICS 


In nearly all comparative studies of this kind the 
interpretations of a reader on the study technic are 
compared with his readings on the standard 14 by 


TABLE 2.—/nterindividual Variation 
(14 by 17 Inch Celluloid Films Only) 


show how many of the films whieh were called positive for tuber- 
culosis by each of the five readers were called (a) “negative for tuber- 
culosis” and (b) “essentially negative’ by each of the other readers. 
(“Essentially negative’? means negative for nontuberculous as well as 
tuberculous disease.) 


To 


(b) 
Percentage Called 
Essentially Negative 
by Reader 


(a) 
Of Films Percentage Called 
Called Num- Negative for Tuberculosis 
Positive for ber by Reader 
Tuberculosis of 


by Reader Films M N 0 P Q M N oO P Q 
M 62 a 34 3 45 19 os 13 ll 24 13 
70 40 43 17 9 9 19 i 
39 34 29 ll 7 14 ll 
Q 100 a 49 42 oO l4 20 l4 20 


Tasie 3.—IJntraindividual Variation 
(i4 by 17 Inch Celluloid Films Only) 

Ye show how many of the films which were called positive for tuber- 
culosis by each of the five readers on one reading were called (a) “nega- 
tive for tuberculosis’ and (b) “essentially negative’ by the same 
reader on the other reading. 


Second Reading First Reading 
Compared t to o First Compared to Second 
“N umber Pereentage Number Percentage 
of Films Percentage Called of Films Percentage Called 
Called Called Essen- Called Called Essen- 
Positive Negative tially Positive Negative tially 
for Tuber- for Tuber- Negative for Tuber- for Tuber- Negative 
culosis on culosis on on eulosis on culosis on on 
‘irs Second Second Second First First 
Reader Reading Reading Reading Reading Reading Reading 
M 118 36 11 139 29 27 
N 7 3 78 
O 83 1s 12 23 13 
P 4] 31 69 17 
Q 106 22 6 3 
17 inch celluloid films. It may therefore be well to 


determine from the present study what conclusions can 
be reached from such a comparison. 

Table 4 presents for each of the five readers the 
percentage of films called positive for tuberculosis on 
the standard which he called (a) ° ‘negative for tuber- 
culosis” and (b) “essentially negative” * on each of the 
study technics.* Following this table along any of the 
rows will assist in understanding the meaning of the 
percentages presented. For example, it will be noted 
that reader N (the underscored row in the table) read 
fifty-nine 14 by 17 inch celluloid films as positive for 
tuberculosis. He failed to diagnose tuberculosis in 27 


7. ‘Essential ly means negative for nontuberculous as well 
as tuberculous disea 

r cimolieity, only the problem of underreading is considered here. 
Overreading will be considered briefly in a later chapter of this report. 
A more detailed analysis of overreading will be presented at a later date. 
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per cent of the corresponding 35 mm. films, in 30 per 
cent of the + by 10 inch films and in 24 per cent of 
the paper negatives. He failed to note the presence 
of any lesion (tuberculous or nontuberculous) in 22 
per cent of the 35 mm. films, in 29 per cent of the 
4 by 10 inch films and in 17 per cent of the 14 by 17 
inch papér negatives. 

From the performance of reader N as shown in the 
table, one would be tempted to conclude, first, that none 
of the study technics can be considered efficient (the 
lowest percentage missed is 17) and, second, that if 
a choice needs to be made among the three study tech- 
nics, the 14 by 17 paper negatives have an edge over 
the two miniature technics. 


TABLE 4.—Comparison of Technics 


To show how many of the cases which were called positive for tuber- 
culosis by each reader on the 14 by 17 inch celluloid films were called 
(a)“negative for tuberculosis” and (b)“essentially negative’? by the same 
reader on each of the other technics. 


(a) (b) 
Percentage Called Nega- Percentage Called 
tive for Tuberculosis by — Essentially Negative 

the Same Reader on by the Same Reader on 


Of Films Called 
Positive for 
Tuberculosis 


l4by 17 Inch Number 4by 10 14 by 17 4by 10 14 by 17 


Celluloid Films of Inch Inch Inch Inch 
by Reader Cases 35 Mm. Stereo Paper 35 Mm. Stereo” Paper 
M 62 29 13 28 13 8 18 
N 59 27 30 24 22 29 17 
0 70 20 41 vi 23 
4 ll 4 5 5 
oh) 100 9 28 13 6 25 9 


5.—Cases Missed 


To show how many of the cases which were called positive for tuber- 
eulosis by two or more, three or more, four or more or five readers on 
the 14 by 17 inch celluloid films were called (a)‘‘negative for tuberculosis” 
and (b) “essentially negative’ by three or more readers on each of the 
other technics. 


(a) 


a (b) 
Percentage Called Nega- 


Number of Percentage Called 


Readers tive for Tuberculosis Essentially Negative 
Calling Case by Three or More by Three or More 
Positive for Readers on Readers on 
Tuberculosis — — A 

on the Number 4by 10 by 17 4by 10 M4 by 17 
14 by 17 Ineh of Ineh Inch Inch Inch 

Celluloid Film Cases 35 Mm. Stereo Paper 35 Mm. Stereo Paper 
2 or more...... B84 27 26 29 14 12 10 

3 or more...... 10 5 5 5 

4 or more...... 44 5 5 5 2 5 2 

5 “eee 7 4 4 


However, neither of these conclusions is justified. 
For, first, reference to table 3 shows that the same 
reader NV missed on his first reading of the 14 by 17 
inch celluloid films 22 per cent of those which he called 
positive for tuberculosis on the second reading of the 
same 14 by 17 inch celluloid films. In other words, 
the relatively high percentages shown in table 4 do not 
necessarily measure the limitations of the different 
technics, but, to a large extent, the subjective errors 
in interpretation for reader N. 

Similarly, it is not possible to conclude that the 
paper negatives are more reliable than the miniature 
technics because the same results are not found for all 
the readers. For example, for reader M the score on 
the 4 by 10 inch is better than on the other two, while 
for readers O and Q the 35 .nm. stands out better 
than the others. 

It may therefore be concluded that from a simple 
comparison as shown no valid conclusions may be 
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drawn on the relative diagnostic efficiency of the dif- 
ferent photofluorographic technics. Other methods of 
analysis need to be set up to answer the question under 
investigation. 

It may be added parenthetically that a suggestion 
that all the study technics are relatively efficient may 
be obtained from a comparison of tables 3 and 4. This 
inference is obtained from the fact that nearly every 
one of the five readers missed almost as many cases 
on a subsequent rereading of the 14 by 17 inch cellu- 
loid films (table 3) as he missed on any of the other 
technics (table 4). 


ANALYSIS OF GROUP PERFORMANCE 

In view of the difficulties presented, it becomes neces- 
sary to devise a method of analysis which reduces 
as much as possible the effect of interindividual and 
intraindividual variations and which, at the same time,: 
accentuates the inherent limitations of the different 
technics. Such a method, it is believed, may be obtained 
by basing the analysis on “group opinion.” There are 
a number of vand objections to the “group opinion” 
definition when such an opinion is obtained in con- 
ference and in consultation. In this material, however, 
a “group opinion” may be obtained which is based on 
the independent interpretations of the individual 
readers. 

The rationale behind this method of analysis may 
be formulated somewhat as follows: The classification 
of an individual, on roentgenologic evidence, as being 
positive or negative for tuberculosis depends not only 
on whether or not a shadow exists on his x-ray but 
also on whether the shadow is such that it can be 
perceived. by an interpreter. In other words, if a 
shadow can be shown by precision instruments to be 
present on the x-ray film, but if it cannot be perceived 
under normal reading practice, such a shadow is for 
all practical purposes nonexistent. 

Now if a film has been called positive by only one 
of five competent readers and negative by the other 
four, it is idle to speculate whether a lesion is really 
present and the four have missed it or whether the 
single positive reading represents overreading. For 
all practical purposes it may be concluded that, even 
if a lesion exists, the technic is not capable of identifying 
it since it escaped detection by four out of five readers. 

When a film is called positive by more than one 
reader, however, greater reliability may be assumed, not 
only that the case may be positive, but also that the 
technic in question is capable of detecting the lesion. 
Moreover, the subjective errors are greatly reduced. 
For example, if a reader has a 20 per cent chance of 
missing a positive film, the chances that the same film 
will be missed by several readers, each grading inde- 
pendently of the others, are enormously reduced. 

With this in mind it becomes possible to measure 
the relative diagnostic efficiency which is inherent in 
the different technics. If the 14 by 17 inch celluloid 
film is considered the standard with which to compare 
the performance of the study technics, it first becomes 
necessary to define positive cases by “group opinion” 
on the 14 by 17 inch celluloid films. The performance 
of the different technics in selecting the corresponding 
films for these cases will be a measure of their diag- 
nostic efficiency. The ability of a technic to select these 
films will again be obtained by “group opinion.” In 
other words, if such a film is called positive on a given 
technic by only one or even two of the five readers, 
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it may be stated that although the shadow may be 
present in the study film it is not sufficiently distinct 
since a majority of the readers missed it. 

It should be reemphasized here that it is only because 
the original readings were independent that the “group 
opinion” may be used for the purpose. No “conference 
opinion” can attain the objective quality which 1s 
essential to the method. =~ 

A practical method of lining up the three study 
technics would be to determine the percentage of films 
which were missed on each technic by a majority of 
the readers (three or more) out of such cases which 
were called positive by a majority of the readers (three 
or more) on the 14 by 17 inch celluloid films. 

Such a comparison is afforded in table 5 according 
to several definitions of positive cases, 1. e. cases called 
positive for tuberculosis on the 14 by 17 inch celluloid 
films by two or more, three or more, four or more or 
all five readers. 

It is striking that, no matter what definition of “posi- 
tive” is used, the three study technics miss approxi- 
mately the same percentage of the cases. For example, 
of the 61 cases called positive for tuberculosis on the 
14 by 17 inch celluloid by a majority of 
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twenty-one) consists of cases in which all twenty 
readings were positive. The case illustrated in the 
work card falls in the group with eight readings positive 
for tuberculosis. 

Table 6 provides means for classifyi ing the individuals 
according to different degrees of “positiveness’” for 
tuberculosis. A case having, for example, only one 
or two positive readings out of a possible twenty has 
a smaller probability of being really positive than a case 
with eight or ten positive readings. In fact it is almost 
certain that most of the persons in some of the lower 
groups are not positive at all but represent occasional 
overreading. As the number of positive readings begins 
to pile up, the probability of tuberculous disease 
increases. Certainly the need for further investigation 
on these cases is increased. This table may therefore 
be used for the purpose of defining the group which 
should be selected for further study m a mass x-ray 
survey. Such definition may vary according to indi- 
vidual practice and preference. The important thing, 
however, is that, once a definition of “positiveness” is 
arrived at, it becomes a simple matter to select these 
“positive” cases and count the number of positive read- 


technic failed to diagnose tuberculosis for | case vo. £52 Gen. Spec. Activ- | Gen. Spec. Actv- | Gen. Spec. Activ-] Gen. Spec. Active” 
approximately 10 per cent of the cases. In Diag_Diag- ity | Diag Diag ity | Diag Diag. ity Diag. Diag. 
agreement, the lesion was seen in 95 per 
cent of the cases on each one of the technics. N Dow D C branche - C genere/ned 
It may therefore be concluded that the 35 Ani =— 
mm. films, the + by 10 inch films, and the ° 2 
14 by 17 inch paper negatives are equally 
efficient in selecting positive cases. Bl a 
OBJECTIVE COMPARISON OF ALL D D 
FOUR TECHNICS 
In the comparisons made thus far the 14 z 
by 17 inch celluloid film was considered the ([M.cUcpestve’restnes z z 5 4 
standard and the performances of the other 


technics were compared to it. The material 
available in this study makes possible an 
objective comparison of the four technics 
which utilized the evidence provided by all 
four technics and which is free from any 
preconceived evaluation of any of the tech- 
nics. It affords a method of comparison which not 
only is free from interindividual and intraindividual 
variation but makes possible also the lining up of the 
four technics on a number of different levels in terms 
of different definitions of what constitutes a positive 
case. A key to this method of analysis is provided by 
the fact that for each subject in this study there are 
available four different films. These films were inter- 
preted by five readers, thus providing twenty 
independent readings or diagnoses. These twenty 
interpretations can be assembled on one card as is 
illustrated in the work card. The subjects can there- 
fore be divided into twenty-one groups. One group, 
the largest (994 persons), consists of those for whom 
not one of the twenty readings was positive for tuber- 
culosis. The remaining are divided into twenty groups 
according to the number of positive readings. There 
were, for example, 101 persons on whom there was 
only one positive reading out of a possible twenty, 
thirty-seven with two, fifteen with three positive read- 
ings and so on. The final group (in which there were 


A work card illustrating the assembling of all the readings on each case. 
are twenty boxes in which are noted the readings of the five readers on the four technics. 
Each reading consists of three parts: a general diagnosis (A or B is tuberculosis, C non- 
tuberculous disease, D essentially negative); a specific diagnosis (la pulmonary 
1b minimal, 2 moderately advanced and 
(A probably active, Q questionably active and I probably inactive). 
represents a case with eight readings positive for tuberculosis and thirteen total * 
readings for tuberculosis and/or nontuberculous disease. 


On the card 


scar, 
and the impression of activity 
The illustrated card 
‘positive”’ 


far advanced), 


ings given by the five readers on each of the different 
technics. The technic which is superior to any of the 
others should furnish a larger number of positive read- 
ings on these films than would a technic which was 
less satisfactory. 

This procedure was followed in table 6. For exam- 
ple, there were 171 cases in which there were only one 
to five positive readings out of a possible twenty. 
There were an additional 29 in which the number of 
positive readings was six to ten and 62 cases with 
eleven or more out of a possible twenty positive 
readings. 

In each one of these classifications the table shows 
the number of positive readings which were actually 
obtained on each of the four technics. For example, 
considering the 62 cases with eleven or more positive 
readings (underscored row in the table), if a technic 


‘were perfect and if the readers were perfect in a non- 


human way there would have been recorded on them 
a total of 62 & 5, or 310 positive readings. The actual 
numbers of readings positive for tuberculosis were 259 
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for the 35 mm., 259 for the 4 by 10 inch, 259 for the 
14 by 17 inch paper and 250 for the 14 by 17 inch 
celluloid films. In other words, all four technics have 
equal efficiency in selecting these cases that require 
further study. 

When the more liberal definition is used, 1. e. when 
all positive readings (tuberculous and nontuberculous ) 
are counted for these cases (the second part of the 
table), there is a slight advantage to the 14 by 17 inch 
celluloid method. The numbers of positive readings in 
this case were 288 for the 35 mm., 286 for the 4 by 
10 inch, 294 for the 14 by 17 inch paper and 303 for 
the 14 by 17 inch celluloid films. In other words, some 
supplementary useful detail may be expected on the 
14 by 17 inch celluloid films in a small additional 
number of cases. 

A careful review of the table shows that these results 
are not limited to positive cases as defined by eleven 
or more positive readings but that they hold with equal 
force when positive cases are defined by any other 
number of positive readings. The only exception is 


TUBERCULOSIS—BIRKELO 


M. A. 


1947 


BT Ab. 
technics. 
required, 

One method of defining overreading may be obtained 
from table 6. It is almost certain, for example, that 
a case which was called positive by only one reader 
on only one technic, that is, a case which had only one 
positive reading out of a possible twenty, is not a case 
at all but represents overreading. It is more difficult 
to decide, as the number of positive readings increases, 
when overreading stops and possible disease begins. 
However, for the purpose of comparing the different 
technics for overreading tendencies, it may be sufficient 
to analyze the cases with five or less positive readings, 
especially since for cases with more than five positive 
readings no real difference is apparent between the 
different technics. 

There were 171 cases with five or less positive read- 
ings. Specifically, there were 101 cases with only one 
positive reading, 37 with two, 15 with three, 12 with 
four and 6 with five positive readings. The smaller the 
technic the greater was the chance for overreading. 


Here again a definition of false positives is 


TaBLe 6.—Means for Classification 


To show for each technic the number of readings (five readers) that were (a) “positive for tuberculosis” 


and (b) “positive for tuberculosis 


and/or nontuberculous disease’ when the cases are classified according to the total number of times a case is diagnosed as “positive for 


tuberculosis” out of a possible 20 times (five readers on four technics). 


(a) (b) 
Total Number Maximum Number of Readings Komber of Readings Positive for 
of Readings Possible Positive for Tuberculosis Tuberculosis and/or Nontuberculous 
Positive for Number of (Five Readers) on : . « Disease (Five Readers) on 
in All Readings 4 by 10 l4 by 17 14 by 17 4 by 10 Wbyl7 ., Mbyl7 
Readings on Numberof on Any One Inch Inch Ineh Inch Ineh Inch 
All Technics Cases Technic 35 Min. Stereo Paper Celluloid 35 Mm. Stereo Paper Celluloid 
1-5 171 855 109 49 228 219 188 2065 
6-10 29 145 54 BY 58 47 96 106 109 101 
11-15 12 60 36 36 37 37 49 jl 57 
14 - 16 20 100 79 76 75 69 92 06 
17 - 19 — 45 39 42 42 39 42 45 44 45 
20 21 105 165 105 105 105 105 Ws 105 105 
11 and over 310 259 259 259 2050 288 294 305, 


that in which the number of positive readings is as low 
as five or less. A considerable number of these undoubt- 
edly represent occasional overreading or false positives. 

It is important to note here that many additional 
tables were prepared to test any possible evidence 
which would limit this method of analysis. For exam- 
ple, it was at first suspected, in view of the rather 
striking lack of superiority of the 14 by 17 inch cellu- 


loid films, that there may have’ been a tendency for. 


“bunching” of the 14 by 17 inch celluloid readings on 
positive cases, on which the other technics failed to 
record any considerable number of positive readings. 
It was found, however, by all tests that could be devised 
that this was not the case.® 

Overreading, or False Positives —-The problem of 
false positives, or the percentage of films overread, is 
of course, also an important consideration in mass survey 
work. It is probably not as important as underreading, 
however, because in most survey work a confirmatory 

‘14 by 17 inch celluloid-film is taken on ‘all cases called 
positive by the miniature technics. Nevertheless, con- 
siderable inconvenience and anxiety are caused by over- 
reading. It becomes important, therefore, to comparé 
the amount of overreading produced by the different 


9. A more detailed analysis of this and other points will be presented 
in subsequent publications. 


For example, of the 101 cases with only one positive 
reading, 46 were read positive on the 35 mm., 32 on the 
4 by 10 inch, -13 on the paper negatives and 10 on the 
14 by 17 inch celluloid films. Again, of the seventy- 
four positive reading’s on the 37 cases with two positive 
readings, twenty-one were on the 35 mm., twenty-seven 
‘on the 4+ by 10 inch, eleven on the paper and fifteen 
on the celluloid films. The same is true for the other 
classificattons.. 

Further investigation, however, revealed that by far 
‘the greater part of the difference between the technics 
is attributed to two readers, one of whom read a large 
number of positives on the 35 mm. (reader O), and 
‘another who read a large number of apparently false 
‘positives on the 4 by 10 inch (reader MW). For exam- 
ple, of the forty-six false positives on the 35 mm., forty 
are due to reader O, and of the thirty-two single posi- 
tive readings on the 4+ by 10 inch twenty are due to 
reader M. When these readings are neglected, the 
technics line up in an almost identical way. In other 
words, it is only because of the tendency of one person 
that the. overreading looms so much larger for each of 
the miniature technics. Moreover, as may be. seen 
from the second part of table 6, the technics are much 
more nearly alike even for the group of one to five 
positive readings under the more liberal definition. 
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COMMENT 

In evaluating the results of this study, it must be 
borne in mind that the purpose was to determine the 
efficiency of the different technics in selecting positive 
or suggestive cases of tuberculosis; in other words, 
to determine the efficiency of these technics for case- 
finding purposes, in identifying in mass surveys the 
persons requiring further study. It was not set up 
to determine the efficiency of the different technics in 
the more detailed and sensitive phases of x-ray work 
in clinical diagnosis. No doubt the texture and mor- 
phology of individual tuberculous lesions are less ade- 
quately visualized in the miniature films. This may 
lead to a certain amount of overreading when miniature 
films are utilized, and this overreading may constitute 
a real problem under some circumstances. 
found, however, that the amount of overreading is slight 
and that it can be traced to only one reader for each 
of the miniature technics. Therefore, even this slight 
handicap can apparently be overcome by personal 
training. 

It may therefore be concluded from the foregoing 
tabulations and analysis that purely from the standpoint 
of their effectiveness in finding cases of tuberculosis, 
none of the methods, not even the 14 by 17 inch cellu- 
loid, is superior to any of the other methods. 


SUMMARY 


A Board of Roentgenology was appointed by the 
administrator of veterans’ affairs to study the effec- 
tiveness, for tuberculosis case finding, of various roent- 
genologic and photofluorographic methods. 

A 35 mm. photofluorogram, a 4 by 10 inch stereo- 
photofluorogram, a 14 by 17 inch paper negative and 
a 14 by 17 inch celluloid film were taken, within a 
few minutes of one another, on each of 1,256 persons. 
The four sets of films were interpreted independently 
by two radiologists and three chest specialists. A second 
independent reading of the 14 by 17 inch celluloid films 
was obtained from each of the five interpreters. 

The material was analyzed in considerable detail as 
to the variation resulting from the limitations of the 
various methods as well as from the subjective errors 
inherent in film interpretation. The results of the 
analysis justify the conclusions that, except for a slight 
disadvantage to the miniature technics resulting from 
overreading, not one of the methods, not even the 
14 by 17 inch celluloid, is superior, for case finding pur- 
poses, to any of the other methods. 

In addition to this conclusion, a number of other rec- 
ommendations may be derived from this study. These 
are as follows: 

1. The problem of interindividual and intraindividual 
variation in film interpretation is of such large mag- 
nitude that it becomes important to subject this problem 
to a very extensive and detailed investigation. 

2. That a revision of the method of classifying x-rays, 
including that of the National Tuberculosis Association 
classification, is needed. Such revision must be based 
on extensive study and actual experimentation. 

3. In mass survey work it is recommended that all 
survey films be read independently by at least two 
interpreters. All persons whose films were selected 
as positive or suggestive for tuberculosis by one or the 
other of the interpreters should be recalled for further 
study. 
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ABSTRACT OF DISCUSSION 


Dr. L. Henry Gartanp, San Francisco: I am in complete 
agreement. The effectiveness of a radiographic method of case 
finding depends on the interpreters chosen: the more skilled 
and interested the interpreter, the better the results. The 
interpreter should choose the film size most practical for the 
location and the magnitude of the task at hand. Less discrepancy 
might have transpired in their investigation had the films been 
read by radiologists familiar with and experienced in the methods 
used and conservative in their diagnostic conclusions. This 
is exemplified by the statement that there were “cases which 
were called moderately advanced tuberculosis on one reading 
and negative on another.” The authors evolved a code for 
classifying their reports which contains four divisions and 
sixteen subdivisions; this seems to me rather elaborate for 
practical use with survey films, especially minifilms. The paper 
contains numerous references to “films positive for tuberculosis” : 
the unequivocal diagnosis of tuberculosis cannot be made from 
a film alone; indeed, the pathologist with the gross specimen 
in his hand often cannot reach such a diagnosis. It would be 
preferable to use some expression such as “shadows presumably 
due to tuberculosis.” The sentence “on the basis of the 14 by 17 
celluloid film interpretations the number of positives varied from 
50 to 100” could also be written “on the basis of the 875 cases 
analyzed the number of positives varied from 6 to 11 per cent.” 
In the light of the methods used, this is not an enormous 
difference. A group of pathologists with tissue sections or of 
internists with electrocardiograms would probably show a far 
greater degree of variation in interpretation. Chest surveys 
start out as a mass examination procedure but always end up as 
an individual attempt to reach a medical conclusion from a 
piece ot film—obviously a difficult task except in the presence 
of well advanced disease. The authors believe that the size 
of the film used in the survey is relatively unimportant; it is 
being used merely to select the cases requiring further study. 
However, the size of the film used in that “further study” is of 
importance, since it is obvious that the larger the film the better 
the chance of recording minute or early lesions. Hence, while 
survey roentgenography of healthy adults can be carried out 
efficiently with minifilms, clinical diagnostic roentgenography of 
sick persons requires full size films. All tuberculosis case 
finding methods are apt to have serious social reverberations if 
adequate means for treating the case discovered are not planned 
prior to the survey. Open pulmonary tuberculosis is the prime 
target in surveys; it is found in about 1 out of every 500 adults 
in the general population. Being discovered, do we insist on 
isolation? Often no. Indeed, many persons with positive 
sputums are still allowed to discharge themselves intermittently 
from hospitals and sanatoriums. Hence, let us not exhaust our 
energies on surveys—at least, not until we have adequate treat- 
ment arrangements and enforceable isolation regulations. 

Dr. E. R. Lone, Philadelphia: This report takes some of the 
sting out of the army mistakes that were made in the diagnosis 
of tuberculosis. In discussing this question with certain 
physicians who have asked how many errors the army made 
at induction stations I have said I thought the error was about 
10 per cent in each direction, that is, we excluded 10 per cent 
that should not have been rejected and made at least a 10 per 
cent error in the other direction by taking into the army 
numerous men who should not have been accepted. Dr. 
Yerushalmy of the U. S. Public Health Service quite properly 
said, in the light of the study here under discussion, “Ten per 
cent of what?” I used to think there was at least a theoretical 
standard of perfection. I remember one occasion when I sat 
in an induction station reading films with a roentgenologist 
who was considered one of the top men in the town. There 
were five 4 by 5 inch films that I had read as showing 
significant tuberculosis, all of which he had passed as negative. 
I asked him if we could have 14 by 17 repeats made, and we did. 
He looked at all the films, saw the shadows that seemed 
significant to me and made what seemed to me at that time 
an astonishing remark: “Well, if you want me to read them 
that way, I will.” I am reminded of a statement by my teacher 
in pathology, H. Gideon Wells, a very wise man with as much 
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experience as any one in this country in the pathology of tumors. 
He had devoted much of his life to the study, and once, on 
returning from a meeting with some of the most distinguished 
investigators, he summarized the discussion for me by saying 
“The diagnosis of tumors is’ a matter of taste.” 

Dr. James M. Frynn, Rochester, N. Y.: May I ask Dr. 
Chamberlain whether in the reports or interpretations made by 
these five men the interpretations were short or long? After 
reading a long report, with no conclusion, you don’t know what 
the man is talking about. He is talking about all sorts of 
shadows and gives you no conclusions as to whether you are 
dealing with tuberculosis, virus disease or just some fibrosis 
that may be occupational. I am anxious to know whether the 
reports were short or long and to the point, as far as these 
five interpreters are concerned. There is a great deal of 
confusion among men today who are sending work to roent- 
genologists, and I am talking about the referring physician who, 
after he gets the report, doesn’t know what he is dealing with. 
| should like to know whether these five interpreters made such 
type reports, and whether when you got through you knew 
what they were talking about. 

Dr. W. Epwarp CHAMBERLAIN, Philadelphia: Dr. Flynn, 
the statisticians are wonderful people, but they would not be able 
to work with the kind of report you referred to. We had to 
school ourselves in being very much to the point. Dr. Garland 
felt there were too many subclassifications. We have one great 
advantage in this kind of approach, and that is that we can go 
ahead and make too many pockets in which we classify these 
cases. Then the statistician can throw them in together. He 
can say that pockets l-a and 2-b and 2-c can be put into one 
with his tabulating machine. He can set the machine a different 
way and can run the cards through again, and out comes the 
answer according to a fewer number of pockets. A great deal 
of effort went into getting the opinions of these five readers 
into a form sod they could have a great deal of meaning for the 
statistician; so I don’t think we have to plead guilty to having 
written reports that were misunderstood. Our misunderstandings 
were of a different order. When we said in our tables “positive 
for tuberculosis” we did not say it in the sense in which Dr. 
Garland took it. Unfortunately we had to use a little shorthand. 
After one has said twenty times “There are some shadows here 
which one might presume could be due to the tubercle bacillus,” 
then one puts a plus mark in a certain box. That is really what 
we were doing. We don’t say these are tuberculosis. We know 
some of them were other diseases, but we were simply talking 
about x-ray shadows. We were trying to compare 35 mm. 
films with 4 by 10s, with 14 by 17 papers and 14 by 17 celluloids. 
We think we set up a method by which we can compare those 
four from the standpoint of case findings, not from the stand- 
point of resolving power. Dr. Morgan and Dr. Hilleboe have 
reported that. Concerning that 52 per cent of disagreement 
among two experienced men, let me point out that it depends 
on how much detail one goes into in one’s interpretation, as to 
how much disagreement one gets. These men were trying to 
decide whether a tuberculosis was exudative or fibrocaseous 
or something else. One will get that disagreement if one tries 
to decide too many things from a roentgenogram which can't 
be decided from a roentgenogram. If we try to make a bacterio- 
logic diagnosis from x-ray film we are going to get into trouble. 
We always do—at least a certain number of times. We are 
right a certain percentage of the time, and we are also wrong 
a certain percentage of the time. 


Approach to Research.—Scientific observation is not mercly 
the recording of facts; a photographic plate records facts but 
does not make observations. True observation requires objec- 
tive accuracy, but it also demands selective discrimination. The 
scientific observer must observe not only what his senses present 
to him, aided or unaided by instruments; he must constantly 
appraise the observations as to correctness and applicability. 
Facts are not isolated but have numberless connections that 
extend into infinity. To attempt to observe all of these hides 
the essential in a dense cloud of the unessential. The investi- 
gator discriminates and selects what is pertinent to the particu- 
lar problem that he wishes to explore—-Sollmann, Torald: 
Medical Research, Philadelphia, J. B. Lippincott Company, 1946. 
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UROLOGIC COMPLICATIONS INJURY 
OF THE SPINAL CORD 


LIEUTENANT COMMANDER H. CAREY BUMPUS JR. (MC), U.S.N.R. 
LIEUTENANT COMMANDER MYRON H. NOURSE (MC), U.S.N. 
and 
COMMANDER GERSHOM J. THOMPSON (MC), U.S.N.R. 


The problems related to the treatment of patients who 
have received injuries to their spinal cords have 
always interested physicians. During and after World 
\VWar I, substantial contributions were made to the 
knowledge of this subject by Head and Riddoch,’ 
Riddoch,’ Fearnsides * and Plaggemeyer.* More recently 
Munro * has written extensively on the subject, while. 
Petroff® and his associates and Kuhn?‘ have reported 
on the treatment of paraplegic patients in the United 
States Army hospitals. 

Improved methods of rapid transportation following 
injury and advances in chemotherapy resulting in the 
advent of the sulfonamide drugs followed by the still 
more efficient antibiotics, penicillin and streptomycin, 
together with the more efficient and general use of 
blood and plasma transfusions, have resulted in the 
survival of many who formerly would have died a few 
hours after their injury or, if they survived, would have 
succumbed to infection a few months later. Because 
of this increase in the number of survivors, methods 
of treating the multiple complications of injuries of the 
spinal cord such as hemothorax, decubitus ulcerations, 
compound fractures, urinary retention, infection, forma- 
tion of stone and spasticity with massive muscle reflexes, 
to mention only a few, have all received greater atten- 
tion, with more efficient treatment resulting. 

From the foregoing list of the commoner complica- 
tions, one can appreciate that the urologist’s part in 
the treatment of these patients, while of major impor- 
tance, is no greater than that of many of his associates, 
especially the neurosurgeons, orthopedic surgeons and 
officers in charge of physical therapy. This report deals 
with the urologic complications observed in 101 cases of 
injury or disease of the spinal cord occurring among 
United States Navy personnel. 

A few of the patients were under observation only 
a short time prior to their detachment from the service 
or transfer. The majority, however, are still under 
observation and treatment by one of us (M. H. Nourse). 
Included in this series for completeness are 5 cases pre- 
viously reported.® 

The most frequent urologic complication of injury 
of the spinal cord is s the so-called cord bladder. In 56 
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of the patients this vesical dysfunction followed gunshot 
or shrapnel wounds received at Saipan, Iwo Jima or 
Okinawa. In 34 it resulted from fractures of the spinal 
column incident to the hazards of service such as air- 
plane accidents, falls down hatches and smashing up 
in jeeps. Among 11 other patients, the vesical paralysis 
was the result of tumors of the spinal cord in 2, followed 
inflammatory disease in 5, developed insidiously after 
eighteen months in.a Japanese concentration camp in 
1 (probably from a dietary deficiency), was associated 
with myelodysplasia in 1 and a protruding intervertebral 
disk in another and was the aftermath of spinal 
anesthesia in 1. 

The height of the lesion in the cord has a distinct 
hearing on the urologic complications. Lesions above 
the conus medullaris, in which physiologists and neurol- 
ogists place the mechanism of the bladder reflex and 
which anatomists place close to the eleventh and twelfth 
thoracic vertebrae, involve the pathways of inhibitory 
unpulses from the higher centers. Injuries which occur 
at the conus or below, in the cauda equina, do not 
interfere with these inhibitory tracts but damage only 
the reflex are. 

Perhaps of more importance than the level of the 
lesion is whether it is complete or incomplete. The 
sparing of nerve tracts and late recovery of the ability 
to transmit impulses account for unpredictable improve- 
in many cases. 

In temporary block or shock of the spinal cord, vesical 
function returns to normal within a few weeks. Such 
cases are exceptional, and none are included in this 
study. In our series, after many weeks and, in some 
cases, months of convalescence, in several patients 
vesical function became comparatively normal, but in 
the great majority only two types of neurogenic vesical 
dysfunction were demonstrable. There was either an 
automatic or a reflex type of bladder, in which the 
lesion was as a rule above the tenth thoracic vertebra, 
or a retention bladder with overflow incontinence, in 
which the injury was usually below the tenth thoracic 
vertebra and generally involved the cauda equina. 

The type of dysfunction following lesions low in the 
spinal column that usually involve the cauda equina is 
the most responsive to transurethral resection. Exami- 
nations through the cystoscope show various degrees 
of relaxation of the neck of the bladder. In some there 
is a constriction in the region of the internal urethral 
orifice so that the bladder and dilated prostatic urethra 
have an hourglass appearance. In other cases, a bar 
type of deformity and in others an appearance like that 
of the vocal cords is seen. 

In all cases the vesical wail is trabeculated. This is 
an evidence of hypertrophy that can develop only as a 
result of increased work in the efforts of the bladder 
to empty, as happens in the case of urinary obstruction 
following prostatic hypertrophy. In this series of 
cases, however, the prostate can definitely be excluded 
as the cause of the obstruction and trabeculation, for 
only 3 of the patients were more than 40 years of age, 
14 were in their thirties, 61 in their twenties and 23 
in their teens. 

In these young patients tissue is resected from the 
entire circumference of the vesical neck, enough being 
removed to make a definite funnel of the prostatic 
urethra, postoperative retention depending, as after 
prostatectomy, on the external sphincter. To do this 


requires the removal of but a small amount of tissue. 
If the first resection does not produce the desired effect, 
iniltiple operations are indicated, although the total 
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amount of tissue excised seldom exceeds 10 Gm. In 


16 cases of our series multiple resections were employed. 

Of 39 patients whose injury was at or below the 
level of the eleventh thoracic vertebra and for whom 
transurethral resection was performed, 36 aow have 
voluntary urination. They can empty the bladder 
completely by straining, they sleep through the night 
without voiding and they have no incontinence. All 
these patients can tell when the bladder is full, although 
the sensation which they feel is not normal. They 
describe it as a dull ache or heavy feeling in the lower 
part of the abdomen. Unusually large vesical capacity 
is present in some cases. One patient passed 925 ce. 
at one voiding. Two patients void automatically. 
Another, whosé lesion involved the twelfth thoracic 
vertebra, fails to void after three transurethral resec- 
tions. The bullet which injured his cord also injured 
his right kidney, which was removed transabdominally. 
As a result he has extremely weak muscles on the 
right side of his abdomen and cannot exert the abdomi- 
nal pressure that is necessary to void. Intact abdominal 
muscles are a great help in the act of urination in 
paraplegic patients as well as in normal persons. The 
vesical neck of this patient, on being examined through 
the cystoscope, appeared wide open, and yet no urine 
can pass, even with extreme manual pressure. He has 
been taught to catheterize himself and has no incon- 
tinence even when he permits as much as 1,000 cc. of 
urine to accumulate. 

Transurethral resection has been of much benefit, 
although not so spectacular, in patients having lesions 
high in the spinal column in whom an automatic or 
reflex bladder has been established but one which is 
inefficient in that it does not empty completely. Thus 
reflex stimulation might occur when the bladder con- 
tains 400 cc. and voiding takes place. If, however, 200 
cc. of residual urine remains after voiding, one must 
class this as an inefficient type of automatic bladder. 
The patient is deprived of the full reservoir function of 
his bladder. If, in some way, the bladder can be made 
to empty completely, the interval of time between reflex 
urinations can be doubled. In 19 of these patients 
transurethral resection has diminished or entirely abol- 
ished the amount of residual urine, and, in cases in 
which previously it had been impossible to free the urine 
of infection, now in almost all these cases the urine has 
become crystal clear and finally sterile. 

Such operations have never produced incontinence. 
To the contrary, they tend to relieve it, for, given longer 
intervals between automatic voiding, many of these 
patients have acquired an uncanny ability to time the 
emptying of the bladder and seldom soil themselves. In 
14 of these patients with efficient automatic bladder, 
voiding occurs at three to four hour intervals, depending 
on fluid intake. If they do not drink too much in the 
evening they go through the night perfectly dry. Cath- 
eterization of these patients after voiding shows no 
residual. The patients with lesions of the cauda equina 
who do not have reflex type of urination practically 
never suffer any leakage unless they strain too hard 
when exercising or working, when urine may be forced 
from the bladder. 

Of equal importance with vesical dysfunction as a 
complication of injury of the spinal cord is the incidence 
of infection in both the urinary and the genital tract. 
The type of drainage that is employed is the determining 
factor of its incidence. Until such time as the bladder 
has recovered whatever emptying and retaining function 
it is going to regain after the initial injury, the question 
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of drainage is paramount. In only 1 case of this series 
could manual expression of the urine be done efficiently. 
In 19 cases suprapubic cystostomy was used at some 
stage in convalescence; in others retention was cared 
for by urethral catheters. 

Here it is well to stress that small catheters are 
preferable to large ones; a no. 18 Foley bag type is 
ideal. Many of the patients have periodic priapism, and 
the Foley catheter is the only type which will stay in 
proper adjustment. The catheters were changed ire- 
quently and irrigated regularly. Tidal crainage was 
used in the majority of the cases at some time during 
convalescence, but it was not used in all nor was it used 
continuously. It was found that irrigations at least 
three times a day and once at night witha piston syringe 
kept the bladder cleaner than did tidal irrigation alone. 
Puddling of the infected urine and calcium debris 
occurred in spite of the most careful efforts to maintain 
efficient automatic drainage. In our experience, the 
avoidance of infection is a more important measure in 
maintaining an elastic bladder than rhythmic exercise. 

In the first few weeks following injury the use of a 
urethral catheter, if it can be properly maintained, is 
the easiest method of caring for vesical drainage. Under 
combat conditions if nursing facilities are not adequate 
or in cases in which drainage will be necessary late into 
convalescence, suprapubic drainage is preferable, as the 
incidence of five periurethral abscesses, three fistulas 
and several cases of epididymitis among our patrents 
suggests. 

A fairly frequent compelling cause for the use of 
catheter drainage 1s spasticity, with its associated mas- 
sive muscle spasms in which the thighs automatically 
and suddenly jerk up onto the abdomen. A urinal under 
these conditions is constantly being upset in the bed, and 
it is of little use. Such spasticity is usually associated 
with spasticity of the detrusor muscles, so that the use 
of the bladder as a reservoir is extremely limited. 

To increase the capacity of the bladder and to try to 
overcome its spasticity, tidal drainage was used early 
in convalescence. Periodically the catheter was removed 
when the outflow limb of the device for tidal drainage 
had been gradually raised over a period of weeks to a 
level well above the bladder. Oftener than not, when 
the catheter was removed the patient voided automat- 
ically and with fair efficiency. This occurred most 
quickly in cases in which the injury was high in the 
spinal column, above the tenth thoracic vertebra. When 
there was decided general spasticity the vesical capacity 
rapidly diminished, and not until the spasticity was 
overcome did it increase or remain as great as when the 
tidal drainage was first discontinued. 

Such spasticity is considered by some authorities to 
be the result of nerve irritation at the site of injury; 
therefore, thorough laminectomy as early as feasible 
seems indicated in every traumatic lesion. Laminectomy 
is a difficult operation to do on the beach or aboard 
ship, and only a few were done under these conditions. 
Therefore the majority of the fifty-three laminectomies 
performed in our series of 101 cases were done after 
the patients’ arrivals at the base. Seeing the removal of 
spicules of bone, fragments of metal and pieces of uni- 
form from the dural sac result in relief of pain, diminu- 
tion of spasticity and improvement of nerve function has 
convinced us that the teaching that late laminectomy is 
of slight value is regrettable. As the risk of such an 
operation is slight, it is, in our opinion, a grave error 
to deny the patient the benefit of even the slightest gain 
in neural function because some have thought that a 
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limit of time exists beyond which neural regeneration 


is impossible and neurosurgical intervention is fruitless. 


Hypercalecinuria inevitably ensues when prolonged 
recumbency is required. How rapid the transfer of 
calcium from the skeleton to the urine is can be appre- 
ciated only by the viewing of roentgenograms that are 
taken at regular intervals and watching of the patient’s 
urine, which becomes clouded with calcium debris, 
mucus and pus. Keeping this mass from coalescing in 
the urinary tract to form stones becomes one of the 
major problems in the care of these patients, and the 
removal of stones, once they have formed, becomes an 
important task. 

Removal of stones from the bladder is not difficult, 
especially if the patients who have residual urine are 
examined at regular intervals. Small vesical stones will 
be detected early in their formation and can be washed 
out through the cystoscope. In 67 of our cases they 
developed. 

To prevent this formation of stones in the bladder and 
kidney, a daily intake of 4,000 cc. was forced in order 
to keep the urinary salts in as great dilution as possible. 
The ingestion of large amounts of either milk or fruit 
juices was discouraged. All our patients were encour- 
aged to get out in the sun and acquire a deep tan. There 
was no indication that this increased formation of stones. 

Patients who have lesions high in the spinal cord do 
not suffer with renal colic, and the only evidence of a 
stone passing down the ureter may be high temperature. 
Therefore the habit of making excretory urograms 
periodically was established. Any indication of obstruc- 
tion of the upper part of the urinary tract was met by 
immediate ureteral catheterization. In 11 cases stones 
were found in one kidney and in & cases in both kidneys, 
and in some of these cases stones were also present in 
the ureters. 

In the conclusion of a report on complications fol- 
lowing injuries of the spinal cord, it would seem fitting 
to summarize the present status of this group of 101 
patients. Two have died, but in neither case did the 
death follow surgical treatment; in 1 case the death was 
sudden. and unexplained; the other death, which 
occurred three hundred and sixty-nine days after injury, 
was the result of multiple decubitus ulcers. Fifty-eight 
patients have undergone transurethral resection; in 57 
cases the results of operation were successful, but in 1 
case the result was a total failure. Only 6 patients are 
now dependent on catheters; the other 93 can pass their 
urine without mechanical assistance of any kind. Of 
this number, 53 have a voluntary type of urination, while 
in 40 it is automatic. In 85 cases the urine is grossly 
clean, and in 39 cases cultures have been sterile. 


ABSTRACT OF DISCUSSION 


Dr. Mitty B. Wesson, San Francisco: This paper is 
unusual from a number of standpoints. First, it calls atten- 
tion to the fact that it requires a war to furnish the material 
for an authentic paper on neurogenic bladder. Second, the 
subject is not going to be thoroughly clarified until more work 
is-done in the underlying basic sciences—anatomy and phys- 
iology. And, third, intelligently riding a hobby may result 
in an epoch-making discovery. Sir John Thompson-Walker 
advocated suprapubic cystotomy for neurogenic bladder in 
his Hunterian lecture in 1917. His paper was based wholly 
on theory, and he told me in Budapest in 1936 that he was much 
disappointed in the clinical results. Following World War I, 
men with cord bladders were concentrated at Walter Reed 
Hospital and there were studied by Plaggemeyer and Cummings. 
They found that the best results were obtained by following 


V 
194 


VoLumeE 133 
NUMBER 6 


Hugh H. Young's orders to the urologists of the American 
Expeditionary Forces—to leave the uninfected bladders alone, 
and they would empty spontaneously. Over twenty-five years 
ago, Dr. Young started me on so-called three weeks’ study 
of the vesical trigone, and I worked three years on the 
embryology, anatomy, physiology and pharmacology of the 
bladder neck. Our knowledge of the physiology is still sketchy 
and more or less inaccurate. In 1921, Corbus and O’Conor 
published a beautiful paper on neurogenic bladders, in which 
the retention was due to a median bar or hypertrophied trigone. 
Unfortunately, Young’s punch had not then been wired for 
electricity so as to control hemorrhages, and no operation was 
done. Now, after World War II, our essayists, whose sur- 
gical hobby is the use of the modernized Young punch, are 
successfully treating such patients. If Dr. Young were here, 
I believe that he would approve of our essayists’ operation, 
because it is scientifically sound, being merely the weakening 
of a sclerotic internal sphincter so that the trigone muscle 
can pull it open. 

Dr. Wittet F. Wuitmore, New York: My familiarity with 
the problem is based on a year of recent experience at the 
sronx Veterans Administration Hospital, in New York. 
During that period, 90 paraplegic patients came under my 
observation. The goal of rehabilitation of patients with urologic 
disorders is to establish some form of socially manageable 
urethral voiding which will efficiently empty the bladder of 
sterile or at least grossly clear urine and, at the same time, 
minimize the occurrence of urinary infection and its complica- 
tions. Following urologic investigation the first step is the 
closure of the urinary fistulas. Two to four weeks after 
the fistula had closed, the patient is placed on tidal irrigation 
for an arbitrary period of from two to six months. Less than 
10 per cent of our patients showed any increase in capacity of 
the bladder or any change in bladder function, as evidenced by 
the cystometric study, during this period of tidal irrigation. 
At the end of this time, the urethral catheter is removed and 
the success or failure of voiding observed. The cystometric 
study rarely permits an accurate appraisal of what is going to 
happen when the catheter is removed. In 90 patients there 
were 2 deaths, neither from disorders of the urinary tract. 
Of the remaining 88 patients, 71 are voiding, 11 have urethral 
catheters and 6 have suprapubic cystostomies. Of the 71 
patients who are voiding, 36 have a satisfactory result and 35 
still present problems for one reason or another; 13 patients 
have had transurethral resections, with good results in 9 
instances. 

Dr. Grayson Carroit, St. Louis: This presentation of 
treatment of urologic complications in injuries of the spinal 
cord is a valuable contribution to the care of patients with 
these difficult conditions, My colleagues and I have carried 
out this procedure in a number of selected cases and have 
heen gratified with the results obtained. 
Dr. Nourse what is the cause of the obstruction at the bladder 
neck. Dr. Emmett has ventured the opinion that it is hyper- 
trophic tissue caused by the multiple efforts at voiding. He has 
seen cases in which evidence of back pressure was noted, such 
as coarse trabeculations, and has demonstrated the presence 
of hypertrophic tissue by pathologic examination of the tissue 
removed. In some 30 cases of spinal injury studied at the 
Veterans Hospital in St. Louis, we were surprised to find that 
so many of the urethrocystograms showed a widening at the 
bladder neck, giving a funnel-shaped picture which pointed to 
the internal sphincter but wide at the internal sphincter. This 
gave the impression that the internal sphincter was broader 
than normal and therefore required no resection. I should like 
to ask Dr. Thompson or Dr. Nourse whether their urethro- 
cystograms gave the same picture. 

LIEUTENANT COMMANDER Myron H. Nowurse (MC), 
U.S.N.: Dr. Carroll, in regard to what it is that causes the 
hypertrophy, from our experience it seems to be an effort of the 
bladder to empty itself against an obstructed bladder neck. 
The demonstration of the obstruction is seen with a McCarthy 
panendoscope with a small sheath. Many of these cannot be 
As the bladder 


seen unless the bladder is distended with water. 
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distends, the contraction ring about the area of the internal 
ureteral orifice can be seen to contract. In many of them 
it appears just as an iris diaphragm. The tissue that is resected 
microscopically is shown to be hypertrophied muscle tissue. 
The resection includes the entire bladder neck to the veru- 
montanum and sometimes distal. Many times we find that 
tissue taken distal to the verumontanum seems to be as obstruc- 
tive as the rest. It is a complete conization, just as is shown 
on the cystograms and on the slides. All hypertrophied muscle 
tissue and necrotic inflammatory tissue is removed. 


PSYCHIC FACTORS IN THE DEVELOPMENT 
AND TREATMENT OF OBESITY 


S. CHARLES FREED, M.D. 
San Francisco 


While there might be doubt as to the shortening of 
life by such factors as smoking, tobacco, alcohol and 
exercise, there is unanimous agreement of all authori- 
ties that overweight has a decided etfect on decreasing 
the span of life. Statistics overwhelmingly show that 
overweight not only results in increased death rate but 
is also responsible for the earlier development of cardio- 
vascular-renal diseases, diabetes and even cancer. It is, 
therefore, surprising that with this knowledge the mem- 
bers of the medical profession have been so lightly 
interested in a concerted and sincere effort to treat 
obesity or to prevent its occurrence. Heroic measures 
which involve tremendous expense, labor and time 
have been expended in the prevention and treatment 
of infectious diseases, nutritional disturbances and can- 
cer, and great publicity has been given to such efforts. 
The common cold also has received widespread atten- 
tion in newspapers, magazines and medical publications 
because of the economic factors involved in the loss of 
work hours. In contrast, overweight is discussed only 
occasionally, and education of the public in this regard 
is sadly neglected, although the prevention or treat- 
ment of obesity has a far greater benefit in increasing 
the life span and combating degenerative changes than 
that of practically any other disease or dysfunction, 

For many decades physicians have been taught that 
obesity is a glandular or metabolic disturbance; that 
the obese person therefore differs from the one of nor- 
mal weight in regard to his “glandular balance” or 
his fat or carbohydrate metabolism, and various theories 
have been proposed to account for one person being 
heavier than another. These theories have all been 
effectively refuted by Newburgh?! and others? who, 
in thorough investigations, have been unable to find in 
the great majority of obese persons any alterations in 
endocrine or metabolic behavior from normal. The 
conclusion is warranted that overweight is simply due 
to a positive caloric balance and that these persons eat 
more food than they expend in the form of energy. It 
is true, however, that one person will have a positive 
caloric balance on a diet of 1,500 calories and another 
will have a negative balance, so that one will gain 
weight and the other will lose weight. Human machines, 
like other machines, may differ in efficiency, and the 
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metabolically efficient human body will gain weight on 
the same intake of food on which the inefficient one 
will lose weight. This efficiency is directly related to 
the nervous system of the body and involves, in various 
persons, the ability to relax and be completely at rest, 
the performance of wasteful movements, muscular ten- 
sions and intensity of activity. Every one knows per- 
sons who can never sit still and are constantly in motion 
and others who have the ability to remain motionless 
for long periods of time. It is obvious that the energy 
expenditure of two such persons will differ greatly and 
thus account for the loss of weight in one and the gain 
of weight in the other, even though they partake of 
similar diets. 

Thus it is readily recognized that the personality of 
a subject will control to varying extents the expenditure 
of energy. It is also being increasingly recognized that 
personality will likewise influence the intake of food. 
’sychiatrists have long known that eating is an emo- 
tional outlet and may be under the influence of the 
subconscious mind. This article is therefore an 
attempt to bring to physicians, who are often called 
on to treat obesity, the usual psychic factors which con- 
trol the patient’s appetite or render him unable to 
check the urge to eat in order to maintain weight. It 
is not intended to completely review these psychic fac- 
tors, which is the task of the psychiatrist, but this 
brings to the attention of the general physician the 
existence of such influences, many of which can be 
controlled without formal psychotherapy, and demon- 
strates how these patients can be treated from this point 
of view in a far more successful way than has been 
accomplished on the so-called “glandular” basis. 


FACTORS IN OVEREATING 


There are a variety of psychologic factors which 
intensify the appetite for food. Many of these are 
unconscious, while others are recognized by the patients 
and can be controlled by them. Where the urge to eat 
is dependent on unconscious tensions, it is difficult for 
the patient to restrict the intake of food. Some of these 
unconscious drives are so powerful that no- incentive 
for weight reduction, not excepting the threat of early 
death, can induce the patient to refrain from overeating. 
Not uncommonly a patient will say “I would rather die 
than starve.” This attitude is much the same as that 
of the repentant alcoholic addict who realizes that he is a 
social disgrace but can do little to control his appetite 
for alcohol. The tobacco habit is similarly controlled 
with difficulty, even though a patient may be advised 
that it is injurious to his health. 

In general, it may be said that anything which 
increases the emotional tonus, such as sorrow, nervous- 
ness, irritability, anxiety or an emotional upset, will 
further the desire for food and cause an increase in 
weight in many persons who have a tendency to be 
obese. This is shown by the following data. Five 
hundred consecutive patients who requested treatment 
for their overweight were asked the question ‘When 
you are nervous or worried do you eat more or less?” 
Three hundred and seventy answered that they either 
ate larger meals or ate. more frequently, 95 of the 
remaining 130 answered that they did not believe that 
they ate more when nervous or worried but that they 
did eat more when they were idle, bored or tired. The 
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remainder claimed that their appetites were always 
good, or that they just enjoyed food. 

It is obviously impossible for all overweight patients 
to consult psychiatrists regarding fundamental causes 
of the drive or craving for food beyond normal amounts. 
A great majority of patients may be helped however 
by the physician who attempts to understand the reasons 
for their overeating. It is surprising to find that many 
superficial conditions may be the inciting factors in 
the urge to eat excessively. Furthermore, it will be 
shown that whatever glandular factor may be responsi- 
ble for overeating work not by direct biochemical action 
on the metabolism of fat but by increasing nervous 
tension. The following conditions, many of which are 
capable of being treated by the general physician, have 
been found to result in overeating. 

1. Environment.—The child who is brought up in a 
family where it is common to have large, rich meals 
will imitate the habits of those around him by eating 
an excessive amount of food. Such cases are found — 
in families in which all members are overweight. Peo- 
ple who are entertaining or are being entertained to a 
great extent, such as businessmen who conduct their 
affairs over the dinner table, are constantly exposed to 
rich foods and are influenced by suggestion to overeat. 

2. Economics.—In impoverished homes food is a 
prominent feature in the daily life of a person because 
of the relative insecurity of the supply of food from day 
to day. The importance of sustenance creates an 
aggressiveness toward food, which results in eating all 
that is available (usually the inexpensive, high caloric 
types of food). Children are also impressed with the 
competition for food and the necessity for seizing all 
that is possible as well as with the importance of not 
wasting or leaving any. These habits may persist even 
after wealth is obtained. 

3. Monotony.—Where there is a lack of interests or 
distractions escape is sought in eating. This occurs in 
housewives who break the daily routine by frequent 
feeding. It is also seen in such persons as traveling 
salesmen, who drive long distances and vary the monot- 
ony of their trips by stopping for food every hour or 
so. A great number of people overeat on weekends, 
when they are idle and away from the distracting influ- 
ences of their work. 

4. Occufation—Those employed in restaurants, 
candy shops, delicatessen stores and the like are con- 
stantly influenced to eat by the presence of food. 

5. Organic Diseases —Vatients who are bedridden 
or whose activities are restricted by a disability, such 
as a fracture or convalescence from a surgical opera- 
tion, will probably eat according to the habits estab- 
lished when they were active and will thus put on 
weight because of the temporary decrease in their 
expenditure of energy. Such a condition as simple 
anemia, which induces fatigue, will also result in a con- 
dition of inertia and relative overeating. The tendencies 
here might actually be listed under the heading oi 
monotony or nervousness, since many persons with 
anemia will become irritable and nervous, and the bed- 
ridden patient is also subject to monotony. 

6. Nervousness.—In a broad sense, that which makes 
a patient worried or anxious, such as a social upset, 
domestic difficulty or illness in the family, will result 
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in overeating through the increase in his psychic hun- 
ger. It is not uncommon that after the death of 
member of the family the others will find themselves 
getting heavier, much to their consternation and shame, 
because loss of weight is considered a classic response 
to such an occurrence. 

7. Glandular Iinbalance—The glandular dysfunctions 
Which result in overweight are hardly those which have 
been taught for years in medical schools, which teaching 
is reflected in the traditional treatment of obese patients 
by thyroid or injections of such preparations as pituitary 
extracts. In only rare cases is obesity of endocrine 
origin. Some glandular conditions may, however, 
indirectly lead to increased appetite. The two most 
common endocrine dysfunctions found to be responsible 
for overeating are the climacteric, which results in an 
increased nervous tension and thus leads to overeating, 
and premenstrual tension, which also increases tension 
but which occurs only for about one week before men- 
struation. Puberty and pregnancy are conditions which 
commonly precipitate overeating through the develop- 
ment of anxieties, fears and new drives. The adminis- 
tration of thyroid for the reduction of overweight is in 
the great majority of cases without an adequate scien- 
tific basis. Many patients may actually gain weight on 
thyroid therapy because their appetite becomes greater 
as the result of increased nervous tension induced by 
the medicament. 

8. Subconscious Factors.—Among subconscious fac- 
tors there is a variety of patterns which may result in 


overweight. Frustrations, overcompensations and lack 
of emotional satisfaction are commonly associated with 
overeating. Often patients, especially women, will 


escape from social competition or responsibility by 
“retreating behind the wall of obesity.” This group 
probably requires psychotherapy of a fundamental type 
in order to release the patient from the drive to eat. 
In this type of patient there is probably, as many psy- 
chiatrists believe, a regression toward the infantile state 
with an increased drive for oral satisfaction by appeas- 
_ ing the suckling instinct. This same drive is probably 
present to greater or lesser degrees in most patients 
with a tendency to overeat but becomes extreme and 
uncompensated in some of them. 

The above classification is not intended as a formal 
or accurate analysis of those psychic factors which tend 
to prevent the patient from maintaining his proper 
weight. There is considerable overlapping and inter- 
relationship of the various groups. The separation into 
these different headings is an arbitrary but practical one 
from the point of view of treatment by the general prac- 
titioner, 

It is not considered that these factors are specific 
causes for overeating but simply that they influence the 
release of nervous energy into the channel of overeating 
in those persons who tend in that direction. The same 
psychic factors will produce in other subjects various 
types of psychosomatic disorders, such as colitis, gastric 
ulcers and neurogenic dermatoses. The fundamental 
reasons why persons have a tendency to overeat has 
been extensively discussed by psychiatrists and others.* 


(a) Weiss, w? and English, O. §.: Psychosomatic Medicine, 
Philadelphia, W. B. unders Company, 1943, p, 335. (6) Bruch, H.: 
Obesity in Childhood ~~ Personality Development, Am. J. Orthopsychiat. 
11: 467 (July) 1941. Newburgh.' Freed.* 
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A large percentage of obese persons had a deiayed emo- 
tional maturity, as shown by the fact that as children 
enuresis occurred in 40 per cent. Such children also 
had an extremely poor sense of self expression and 
sought entertainment in passive pleasures, such as music 
and radio. Often this was due to overprotection of the 
child by the parent. Thus, the tendency of the children 
to inactivity brought on their overeating, rather than 
the obesity producing inactivity. Many children had 
parents who were in constant conflict with open hostil- 
ity, although often there was a compensating violent 
display of affection and concern. In many, how- 
ever, overeating did not appear until adulthood, when 
responsibilities and insecurity brought out these latent 
characteristics developed in childhood. 


TREATMENT 


The treatment of obesity involves the understanding 
of the patient from a physical as well as a psychologic 
point of view. .\ complete examination of the patient 
should be made in order to determine any organic 
change which might cause increased irritability or 
nervous tension. Such conditions as simple anemia, 
arthritis, premenstrual tension, menopause and post- 
operative asthenia may all result in relative overeating, 
and treatment should be instituted in accordance with 
the disturbance. If the nervous irritability is of a tem- 
porary nature, such as, for example, the worry over a 
child’s illness, unpleasantness at work or a domestic 
rift, sedation with a barbiturate compound is helpful. 
Where the emotional tension is due to a deeper and 
stronger influence the patients should be studied 1 
accordance with their background, upbringing and pres- 
ent family relationship in an effort to determine the 
cause for the increased desire for food from a psycho- 
logic point of view. The physician can often determine 
the cause and explain to the patients the actual reasons 
for their excessive desire for food, thereby aiding them 
significantly in their efforts to combat this reaction. 
While such studies are being made and treatment is 
being instituted for the various disturbances which may 
be found, it is well to have these patients start imme- 
diately on their reduction diet. 

The diet should be a well balanced one of 800 to 
1,100 calories. The drug of choice to suppress their 
desire for food is amphetamine sulfate, or, as it is com- 
mercially known, Benzedrine sulfate. This compound 
is of inestimable value in controlling the desire for food 
and reducing the level of satiability to a more normal 
one.* This drug is commonly administered in dosages 
of 5 mg. three times a day, thirty to sixty minutes before 
each meal. Occasionally patients will require 10 mg. 
at one or more times during the day, depending on their 
response to the drug. Only rarely does amphetamine 
fail to curb the appetite, except in those whose drive 
for food is overpowering and who probably require 
fundamental psychotherapy, or in patients who resist 
subconsciously any suppression of the appetite because 
of the great pleasure derived from eating, even though 
they may consciously express a desire to have their 
appetite curbed. With the administration of amphet- 
amine, reduction in weight may be promptly started, 
and while this is going on, other forms of treatment 


Rosenthal, G., and Solomon, H. A.: Benzedrine Sulfate in Obesity, 
26: 807 (May) 1940. Myerson, A.: e Rationale 
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may be sought out and administered to aid in giving 
the patient a sense of well-being. It is this feeling of 
well-being which reduces the psychic tension and thus 
combats the increased desire for food. Thus, such 
forms of therapy as iron in cases of anemia, estrogens 
for the menopause, androgens or ammonium chloride 
for premenstrual tension, barbiturate drugs for nervous- 
ness and thyroid for those patients with a deficiency of 
this glandular substance are all most helpful. The 
results of reduction treatment with the use of amphet- 
amine in combination with other medicaments as indi- 
cated are gratifying in a relatively high proportion of 
cases, excepting those of patients who frequently under- 
go emotional upsets of such a nature that there may be 
a return of the original tendency to overeat. Education 
of patients in this respect is essential, and they should 
be told that whenever anything occurs which induces 
in them worry, fear or insecurity they should return to 
the physician for help. When the patient is relatively 
unstable and obviously the victim of a severe psychic 
storm, it is best to have consultation and treatment with 
a psychiatrist for a more fundamental approach to this 
problem. Obviously, however, all overweight patients 
cannot avail themselves of this treatment, and it is up 
to the pliysician to carry as much of this load as pos- 
sible for the patient suitable for mild psychotherapy. 
Since amphetamine is of such a vital importance in 
the treatment of overweight, it is well to consider this 
drug for its possible harmful effects as well as its bene- 
ficial effects. ‘There has been much publicity in the lay 
magazines in recent years warning the public against 
the harmful effects of Benzedrine. These harmful 
effects have been vaguely termed as overstimulation of 
the heart, addiction and nervous upsets. It is true that 
a certain type of person with chronic fatigue, who 
receives significant mental and physical stimulation 
from this drug, may find a constant need for it and 
thereby have an addiction to it much the same as that 
acquired for many other commonly used drugs. Taken 
properly, however, for the reduction of weight, there 
is little danger that addiction will occur. There appears 
to be little or no evidence that amphetamine induces 
organic damage when given in therapeutic doses. Occa- 
sionally one may encounter certain side reactions of little 
significance, such as dryness of the mouth, a temporary 
exhilaration with a sense of intoxication which may last 
only a few days, insomnia if the medicament is taken 
too late in the day and constipation. The constipation 
is the most serious of these conditions and may result 
in part from the reduction diet’s low carbohydrate con- 
tent, which is in itself constipating. Lubrication with 
liquid petrolatum and the occasional use of a saline laxa- 
tive may be necessary. \Warnings against amphetamine 
for patients with hypertension have been made by the 
Council on Pharmacy and Chemistry and the Food and 
Drug Administration. I have encountered no significant 
increase in the blood pressure of such patients when the 
amphetamine is combined with phenobarbital, 15 to 30 
mg. three times a day. In 200 cases where the patient 
had a systolic blood pressure of 150 or more on the first 
visit, the use of this combination of drugs has in all 
cases except 4 resulted in a dimimution of the blood 
pressure within one or two weeks. ‘Twenty-eight of 30 
persons with hypertensive systolic blood pressure of 
200 or more have also responded to the treatment with 
a gratifying fall in blood pressure within two weeks. 


OBESITY—FREED 


A. M. A. 
eb, 8, 1947 
This feature is extremely important, because it is the 
overweight patients with such high blood pressures who 
are most urgently in need of reduction of weight, and 
it would be unfortunate if one was deprived of amphet- 
amine for use in such patients for a fear of increasing 
the hypertension or harming the heart. 

One of the most important phases of amphetamine 
therapy is that it will suppress appetite in practically 
all cases regardless of the psychic pattern for the over- 
eating tendency, thereby reducing weight promptly and 
with little effort on the part of the patient in following 
his reduction diet. This effortlessness in reducing is of 
tremendous benefit to the morale of patients, since 
many of them fear their inability to withstand the 
temptation of food. Not only does the patient lose 
weight without the need of exerting his so-called “will 
power,” but at the same time there is often an increased 
sense of well-being and a relaxation of nervous tension ; 
the patient is highly encouraged to continue dieting for 
prolonged periods of time, unaccompanied by develop- 
ment of symptoms of irritability, weakness and cravings 
for food which often accompany simple reduction diet 
therapy. After two or more months the effect of the 
drug becomes more or less fixed, so that with cessation 
of therapy the appetite still remains sufficiently sup- 
pressed and the diet does not become difficult to follow. 
This effect is probably due to the spontaneous shrinking 
of the stomach from partial fillings, and as it shrinks 
sensations of hunger are of diminished intensity. This 
state may be maintained for relatively long periods after 
the cessation of therapy but may be broken by any 
occurrences which cause pronounced emotional upset 
or by a change in environment or eating habits. The 
patient should be cautioned in this regard and educated 
either to recognize this state of affairs and seek other 
outlets for his nervous tension or to return to the 
physician for further supportive treatment during such 
phases. The majority of patients thus treated obtain 
satisiactory results, and it is impossible to estimate the 
benefits to their health, spirits and domestic life which 
follow this reduction in weight. Those failures which 
occur are probably in patients whose fundamental 
psychic pattern is such that more vigorous psychother- 
apy will be necessary. 

Use of thyroid for the reduction of weight is well 
worth discussing. It is used in tremendous quantities 
by most physicians who attempt to reduce weight, 
simply in deference to educational traditions. The 
rationale of its use is faulty, since few obese patients 
have a deficiency of thyroid. It is true that many such 
persons have a low basal metabolic rate, but if the 
results of the basal metabolic test are recalculated in 
accordance with the ideal weight of the patient rather 
than his total weight, it will be found that the metabolic 
weight is either normal or slightly elevated. The 
pharmacologic effect of thyroid in stimulating the com- 
bustion of fat may be effective, but often the dose 
approaches toxic levels.** The administration of thyroid 
to an obese person will result in one of three responses. 
1. He may lose weight, but in doing so is subject to a 
rapid regain because the intake of food has not been 
controlled adequately. 2. No effect is encountered, 


4a. One does encounter a small group of patients who lose weight 
slowly on an intake of 800 calories a day. iven in the absence of 
clinical signs of hypothyroidism about one third of these patients lose 
weight and feel better when they are given 1 or 2 Gm. of thyroid daily, 
which fact is probably indicative of a masked hypothyroidism, ; 
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although the patient may take huge amounts of the 
drug. 3. There may actually be an increase in weight 
due to the development of a stronger appetite through 
the toxic effects of thyroid, productive of nervousness 
and irritability. Means* has repeatedly deplored the 
use of thyroid for reduction. In addition there is the 
possibility of producing significant harm in many per- 
sons, especially in the older age group where the cardiac 
reserve is small. Other possible harm may be in hepatic 
damage or even bladder disturbances. In this latter 
regard I have encountered 2 patients on prolonged thy- 
roid therapy who were under the constant attention of 
urologists for constricted bladder and whose symptoms 
of frequency and urgency were extreme. The discon- 
tinuation of thyroid administration resulted in prompt 
relief of their sy mptoms. 

An essential factor in the treatment. of overweight 
involves proper childhood training. Parents should he 
subjected to educational campaigns involving the proper 
feeding of the young, starting with the newborn child. 
This phase has been described excellently in a recent 
article by Senn,® who amply stresses the various psychic 
factors in infant nutrition. Bruch °° has likewise empha- 
sized these factors and has indicated the harmfulness of 
treating children as “glandular cases.” Pediatricians 
should be encouraged to place more emphasis on the eat- 
ing habits of the young from the psychologic point of 
view as well as from the nutritional aspects, and this 
should also be placed in the foreground in child welfare 
clinics and other groups concerned with the proper train- 
ing of children. [effort expended in this direction will 
probably be of great value to the future health of the per- 
son and prevent numerous ailments which are the result 
of carrying excessive weight. Probably there will be 
other benefits, derived as a reflection from this proper 
childhood training, in regard to such psychosomatic dis- 
orders as gastrointestinal, circulatory and dermatologic 
disturbances. 

SUMMARY 

Overweight has a strong effect on shortening the life 
span and increasing the development of degenerative 
diseases. ‘There is little evidence that obesity is a glan- 
dular or metabolic disturbance. The psychologic factors 
in obesity are paramount, since the tendency to overeat 
is a strong drive for oral gratification. Any condition 
which increases the nervous or psychic tension of the 
person will cause an aggravation of this tendency. These 
tensions may also result from an organic disturbance. 
The glandular dysfunctions which contribute to obesity 
are those which increase psychic tension, namely meno- 
pause, puberty, pregnancy and premenstrual tension. 
Treatment of the patient should he based on an under- 
standing of the psychologic reasons for his overeating. 
The drug of choice is amphetamine sulfate ( Benzed- 
rine sulfate), which is of inestimable value. The pos- 
sibility of harm from the use of this drug is relatively 
insignificant. Thyroid therapy in most cases is of little 
value. The ideal treatment of obesity involves education 
of the parents to the use of proper eating habits for 
their children and other psychologic training which 
induces a satisfactory adjustment to life through emo- 
tional maturity. 
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The expression decompression sickness refers to a 
group of symptoms and signs which occur on exposure 
of the body to a too rapid and large decrease in 
barometric pressure and which are most likely due to 
the formation or growth of bubbles of gas! and not 
initially to anoxia. 

The symptoms are essentially the same whether the 
person is decompressed from high pressure to sea level 
pressure, as in caisson disease, or from sea level pres- 
sure to altitudes of 25,000 feet or above. The treatment 
of the symptoms is the same whether they occur in 
divers or in fliers, namely recompression, though, as in 
caisson disease, the symptoms may occasionally recur 
or occur after recompression. The prevention of the 
symptoms is the same in divers and in fliers, namely 
denitrogenation or the removal of most of the liter of 
dissolved gaseous nitrogen by the inhalation of pure 
oxygen for several hours prior to exposure. For these 
and other reasons it is believed that the cause of the 
symptoms in the decompression sickness of divers, 
caisson workers and fliers is the same, namely bubbles, 
consisting chiefly of nitrogen, which occlude veins, capil- 
iaries and, more rarely, arterioles, collect in tissues, 
especially fatty tissue, and cause pain by distorting 
nerves or nerve endings.” 

The most frequent symptoms of decompression sick- 
ness are bends, chokes and abdominal gas pains. Bends 
refers to pain in the region of the joints. Chokes 
refers to an inability to inspire without coughing, 
usually associated with a sense of constriction in the 
chest or throat. The abdominal gas pains are due to the 
expansion of gas in the stomach and colon and do not 
occur if the subject can readily expel the gas. Bends 
are usually associated with collections of gas or bubbles 
in the veins or in the tissue of the fascial planes about 
the joints,’ tension being a factor in their production.* 
Chokes are apparently due to the collection of bubbles 
in the small branches of the pulmonary artery, and at 
times some enlargement of the right side of the heart 
inay be detected.” 

These symptoms may be so severe as to incapacitate 
aviators during flight. Bends is the symptom which 
most frequently causes incapacitation. For example, 
among 852 cases of forced descent from 38,000 feet in 
an altitude chamber, 73 per cent were due to intolerable 
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bends, 17 per cent to chokes and bends and 13 per cent 
to abdominal gas pains.* 

Since pressurized cabin aircraft were not generally 
available during the war and since such aircraft are 
subject to fracture in combat, it was and is of strategic 
importance to know the factors which may affect the 


1.—Ilncidence of Bends and Intolerable Bends 
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METHOD 
The altitude chamber was used exclusively in our 
study of the factors which affect the incidence of the 
bends. In our work the temperature of the chamber 
was controlled at 70 F. and the rate of ascent was 
5,000 feet per minute. Young men ranging in age from 


by Periods and Range of Variation in Seven Subjects 


Standard exercise every 10 minutes at 38,000 feet for two hours, if possible 


Period A Period B Period C Period D Period EF Period F Totals Range 
No.of % No.of No. 0 70 No. ¢ % % No.of % Periods, 
Subjeet Tests Bends Tests Bends Tests Bends ‘Tests Bends Tests Bends Tests Bends Tests Bends % 

13 7 9 67 14 1 50 1l 37 10 40 (9 & 77 to 37 
Intolerable bends............... 13 30 14 12 17 11 10 30 69 33 9 
l 2 10 9 12 il 8&2 10 64 89 92 to 
Intolerable bends............... l 67 10 SO 9 12 67 ll 45 10 70 4 67 80 to 45 
12 75 10 90 M4 100 100 11 82 SS 7 89 100 to 75 
Intolerable bends............... 25 SO M4 100 91 9 5d 67 69 100 to 25 
1) 7 SO 14 ll 72 11 10 40 61 74 100 to 40 
Intolerable bends............... 7 86 72 ll D4 10 40 61 72 93 to 40 
11 "1 9 14 100 10 7 82 10 100 65 89 100 to 70 
Intolerable bends............... 11 91 9 7 4 100 10 60 ll 73 10 ns) 82 100 to 60 
13 10 14 100 12 92 10 100 10 90 69 06 100 to 90 
Intolerable bends............... 15 ba) 10 90 l4 100 12 92 10 80 10 oO 69 91 100 to 80 
Intolerable bends............... ve 14 12 100 11 10 100 47 100 to 85 

Group average. Total bends.................6. 84%; range 55 to 96 

Group average, Descents due to bends........ 72%: range 33 to 94 

Group average. Descents due to all causes....78°%: range 33 to 100 

Taste 2.—Effect of a High Fat, High Protein and High Carbohydrate Diet as Compared to a Control Diet on the 
Incidence of Incapacitating Bends 
Control High Fat Controi High Protein High Carhbo- Control Total Control 
Diet Diet Diet Diet hydrate Diet Diet Tests 
No. No, No. No, No. No. No. 

Subject Tests Desc. Tests Dese. Tests Desc, % ‘Tests Desc. % Tests Dese. Tests Dese. % Tests Dese. % 
3 7 9 12 2 7 50 11 1 3 30 35 12 of 
12 92 10 9 90 12 il 92 14 14 100 10 80 10 9 32 
8 vi SS 7 6 8 72 3 93 ll 6 o4 10 4 40 20 19 66 
12 8 66 10 12 8 7 7 7 1l 40 10 7 70 4 25 6s 
12 12 100 13 12 92 11 10 10 10 «100 22 22 100 

47 os 40 73 57 71 81 76 44 47 Os 218 69 

Average time at altitude.... rile O4 of 4 7 67 67 

Average time onset of bends 42 42 37 27 44 30 os 
* Minutes, In calenlating the average time of the onset of bends the instances in whieh the subject did not descend in two hours were not 


ineludedt, 


Taste 3.—Effect 


of a High Fat, High Protein and High Carbohydrate Diet as Compared to a Control Diet on 


the Incidence 


of Bends, Chokes and Abdominal Gas 


Bends Chokes Abdominal Gas 
All Types Descents Total Descents Total Descents Descents 
No. of No. of No. of No. of No. of No. of No. of No. of 
Procedure “ests Cases % Causes % Cases % Cases % Cuses % Cases % Cases % 
218 181 69 50 2: 5 2.3 29 13 3 18 159 
55 47 5 40 73 15 27 4 7.3 3 0 0 44 80 
92 81 12 13 0 0 15 2 2.2 
ish carbholsydtate......ccccccceccses 76 57 75 44 58 16 21 1 1.3 23 30 2 2.6 47 ? 
incidence and severity of bends. Accordingly, extensive 20 to 25 years, averaging 23, were used almost exclu- 
studies of the subject were made during the war, the — sively as subjects. 
results of which will be reported in book form by When exercise was performed at altitude, it con- 


the Subcommittee on Decompression Sickness of the 
National Research Council under the editorship of Dr. 
John Fulton. 

Our purpose in this paper is to present a portion of 
the observations we have made on factors which influ- 
ence the incidence of bends. 


pression Sickness, J. 


The Relation of Altitude and Exercise to Decom- 
Aviation Med., to be published. 


sisted of three complete squats (heel-sitting position ) 
and five extensions of arms from side to level of shoul- 
der, each hand holding a 4% pound (1,928 Gm.) 
weight. 

The exercise was completed in thirty seconds. Con- 
trol or mock exposures consisted in taking subjects 
without their knowiedge only to an altitude of 20,000 
feet, at which altitude bends does not occur. 
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FACTORS 

Individual Differences in Susceptibility —It has been 
known for almost a century that age is a factor which 
influences susceptibility to caisson disease.’ During the 
recent war it was shown by numerous observers that 
age predisposes to the symptoms of decompression sick- 
ness at altitude.® 

At the beginning of this war it was assumed that 
young men in approximately the same age group were 
either completely susceptible or completely resistant. 
This view was implied by the assumption that aviators 
could be classified as regards their susceptibility by one 
exposure to altitude in an altitude chamber. This 


Taste 4.—Selection Obtained by Exposing a Group of 100 
Subjects, Noted at 38000 Feet for Three 
Hours, Five Times 


The data for the first and fifth flights are shown 


Total 
Previous Flights, A 
Descents Number No. % No. 


Descents This Flight 


Rate 
First Flight 
100 100 30 30,0 


Fitth Flight 


40 40 4 10,0 

9 29 4 13 

2 eee 15 6 4 0 

ll ll 7 63.6 

5 5 80.0 
100 100 25 25.0 


After the fifth flight 36 had not descended during five flights and 4 had 
descended during each of the five flights. Note that the rate of deseent 
of the 40 who had “passed” four flights was only 10 per cent, whereas 
the rate of descent of the 100 subjects was 25 per cent. 


TaBLE 5.—Iariations Between Individuals in Regard to Toler- 
ance to 38,000 Feet With a Standard Exercise Every Ten 
Minutes for Two Hours, If Tolerated 


Time at Altitude 


Bends All 
Causing Causes of Exposure Descents 
Descents Descents * Total with No 
Sub- of % % Half, Half, age, 
jects Tests No. Dese. No. Desc. Min, Min. Min. No. % No. % 
1 91 36 40 36 40 91 1s 100 dl 55 19 10 
S7 61 70 66 76 os 73 66 75 SO 19 47 
2 67 46 53 71 62 6 60 18 28 
5 s 6 7% 7 700 666 ll 36 
4 ri MM 71 67 61 76 91 15 13 
3 7l s4 75 Ss Mt 46 99 15 53 
7 73 os 93 71 96 26 3 2s 73 «100 ee 


* Bends, chokes, abdominal pain, dizziness (not due to anoxia). 
¢t Change is significant. 


assumption was soon found to be false. Its falsity was 
demonstrated by two types of experiments. 

One way to demonstrate that the susceptibility to 
decompression sickness varies among young men is to 
expose a small group of subjects many times under 
standard conditions. For example, 7 subjects under 
dietary control were exposed three times a week during 
the evening to an altitude of 38,000 feet, where they 
performed our standard exercise every ten minutes for 
two hours, if possible. It will be noted in table 1 that 
subject 1, who was the least susceptible to bends, had 
to descend because of incapacitating bends during 33 


5. Hill, L. E.: Caisson Sickness, London, Edward Arnold, 1896, 
6. Motley, H. L.; Chinn, H. 1., and Odell, F. A.: Studies on Bends, 
J. Aviation Med, 16: 210, 1945. 
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per cent of sixty-nine exposures. Subject 7 had to 
descend during 94 per cent of forty-seven exposures. 
In addition, the data in table 1 are grouped into periods 
or groups of exposures to illustrate how the average 
susceptibility of an individual may appear to vary when 
the individual is exposed only ten to fourteen times to 
the same conditions at altitude. 


Tas_e 6.—Effect of a Pecuniary Incentive on the Incidence of 
Descents Due to Incapacitating Bends 


” The eenaents were exposed while seated to 40,000 feet for one hour, 
if possible 


Subjects Not Subjeets 
Paid Pai 
No. % No. % 
Number of subjects 105 ee 
Total bends and 57 D4 2s 56 
Descents due to intolerable bends and chokes  84* 32 10* 2” 


* This difference could oceur by chance in 10 of 100 subjeets: 5 of 100 
is usually considered significant. Descents due to chokes in the nonpaid 
group amounted to 1 case, and in the paid group to 2 


Another way to demonstrate the variation in suscep- 
tibility among individuals in the same age group (20 to 
25 years) is to expose a large group to the same con- 
ditions at altitude a few times. This is illustrated by the 
data in table 2, 100 young adult males being exposed 
while seated to 38,000 feet for three hours. It is to be 
noted that 30 of the 100 descended during the first 
exposure. After the fifth exposure 36 of the subjects 
had “passed” five flights and 4 had “failed” the five 
flights. 

Does the susceptibility of an individual change on 
repeated exposure under controlled conditions? It is 
necessary to have an answer to this question if a group 
of subjects are to be exposed repeatedly in order to 
determine the effect of a factor which may alter suscep- 
tibility. 

In table 3 data on 7 subjects who were repeatedly 
exposed under controlled conditions are presented. In 
the column headed “time at altitude” the average time of 
each subject at altitude is given for the firs. and second 
halves of the exposures. For example, in the case of 
subject 1 the average time at altitude for the first forty- 
five exposures was ninety-one minutes and for the last 


Tasie 7.—Effect of Exercise on the Incidence of Bends 


All Types of Descents Due to 
Bends Intolerable Bends 


— 
No, of 
No, of Cuses of 


Total No. of 
No. of Cases of 


Tests Bends % Tests Bends % 

Control diet with exercise. 218 181 83 21s 15] 69 
Control diet without exer- 


Seven subjects were exposed to 58,000 feet three times a week during 
the evening and performed the standard exercise given under methods. 


forty-six exposures one hundred and eight minutes. 
The only difference which is significant occurs in the 
case of subject 3, who apparently became more suscep- 
tible with time. Thus, the susceptibility was significantly 
changed by repeated exposures in only 1 of 7 subjects. 
A change in susceptibility with seasons was ruled out in 
the 6 subjects because these exposures occurred over a 
period of one year. ' 

In regard to the number of descents, 2 subjects in 
table 1 (subjects 1 and 5) appeared to show some 
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favorable or positive adaptation, but this was not true 
of the group as a whole. Besides, 2 additional subjects 
were exposed approximately three times a week to 
40,000 feet for fifteen minutes. Subject A developed 
bends in 23 per cent of the first thirty exposures and 
in 29 per cent of the next twenty-four exposures. Sub- 


Taste 8—Rate of Descent on Exposure to 40,000 Feet for 
One Hour Without Exercise Compared * ith the Rate of 
Descent on Exposure to 38,000 Feet for Two Hours With 
Our Standard E.xercise 


All Types of | Descents Due to 
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by chance in ten of one hundred such experiments ; 
hence, some would not consider this reduction sig- 
nificant. 

The results indicate that the incidence of “incapaci- 
tating bends” is likely to be lower when the incentive 
is high, as for example under the conditions of combat. 

Exercise at Altitude.—Exercise at altitude definitely 
increases the incidence of bends and chokes. This was 
first demonstrated by ¥erris and his colleagues.* 

Our data showing the effect of exercise on the inci- 
dence of bends are shown in table 7. In this experiment 


Tasre 11.—Dtets 


Bends Intolerable Bends 
No. of No. of 
Total Cases Cases 
Sub- of Oo 
jects Bends % Bends % 
40,000 ft. seated for 1 hr.......... 104 56 D4 33 32 
38,000 ft. for 2 hrs. with standard 
538,000 ft. for 2 hrs. seated......... 07 o4 66 35 36 


ject B developed bends in 19 per cent of the first twenty- 
six exposures and in 17 per. cent of the next eighteen 
exposures. 

Does incentive influence the incidence of descents due 
to “incapacitating bends’? Incentive is an obvious 
factor which may influence the decision of a subject to 
descend when suffering from bends, chokes or abdominal 
gas. 

We attempted to check on the incentive by mock 
exposures. In another group of experiments we aug- 
mented the incentive to remain at altitude by offering 
a bonus of $0.50 for the first half hour and for every 
additional fifteen minutes each subject remained at alti- 
Tasie 9.—Incidence of Incapacitating Bends at 38,000 Feet With 

Exercise (Five Extensions of the Arms with 444 Pounds tn 

Each Hand, and Three Complete Squats) Every Ten Minutes 

With and Without Preoxygenation for One Hour 


Subjeets were required to remain at altitude for two hours, if possible 


Descents Due to Average 
Incapacitating Bends ‘Time at 
Altitude 
No. of No. of Out of 
Procedure Tests Cuses % 120 Min. 
Preoxygenation for 1 hour.. 50 y* ls 108 
* Includes 2 cases of chokes, 
Taste 10.—The Diet 
Protein, Carbohydrate, Fat, 
Diet Gm. 1 Gm. Calories 
79 373 129 2,971 
115 252 3,058 
280 130 164 3,116 
Carbohydrate..... 74 574 4 8,015 
tude. In the latter experiments the subjects were 


exposed to an altitude of 40,000 feet while seated. The 
bonus was offered to a group of 50 subjects and not to 
a group of 105 subjects. 

Referring to table 4, it will be noted that although 
the pecuniary incentive did not alter the incidence of all 
degrees of bends and chokes the incidence of descents 
due to “incapacitating bends” was reduced. The 
observed reduction in descents, however, could occur 


Normal Diet 
Breakfast 


Dinner Supper 
200 Orange juice 50 Steak . 50 Turkey 
20 Corntlakes 100 Potato 100 Potato 
40 Bread 100 Green beans 75 Spinach 
20 Butter 75 Tomatoes 100 Peas 
100 Cream (18%) 25 Lettuee 25 Lettuee 
60 Sugar 20 Butter 150 Grapefruit 
200 Milk 40 Bread 49 Bread 
20 Cream 20 Butter 
10 Sugar 20 Cream 
75 lee cream 10 Sugar 
20 Brown sugar 75 lee cream 
100 Pears 20 Brown sugap 
200 Milk 200 Milk 
Coffee (if desired) 
High Fat Diet 
125 Orange juice 100 Steak 100 Turkey 
1 Exg 50 Potato SO Spinach 
20 Bread +0 Carrots 50 String beans 
24 Butter 20 Bread 20 Bread 
30 Bacon 48 Butter 48 Butter 
125 Milk 125 Milk 100 Lettuce and tomate 
125 Cream 125 Cream 30 French dressing 
100 Apple 50 Canned peaches 
125 Milk 
155 Cream 


lee cream 
High Carbohydrate diet 
Egg 75 Beef 
200 Potato 50 Ketchup 
100 Corn and lima 200 Potato 


125 Orange juice 
100 Banana 
25 Oatmeal (dry) 


60 Sugar beans (succotash) 50 Carrots 
69 Toast 60 Bread 100 Waldorf salaa 
50 Jelly 50 Jelly Apple 
75 Milk 100 Rhubarb or Lettuce 
strawberries Raisin 25 Gm 
15 Brown sugar 10 Canned pears 
20) Milk 100 Ice cream 


30 Brown sugar saues 
60 Bread 
50 Jelly 
High Protein Diet 
Fat-free broth with 
1% t. gelatin 
200 Chieken 
25 Lettuce 
100 Cottage cheese 
100 Tomatoes (cooked) 
10 Bread 
100 Peas 
100 Gelatin 
100 Evgnog 
50 American cheese 


200 Orange juice with 
legg white 
8 Scrambled eggs 
100 Cheese (grated 
and melted) 
100 Strawberries 
1 Slice bread 
100 Lean bam 


Fat-free broth witb 
1% t. gelatin 
200 Steak 
25 Lettuce 
100 Cottage cheese 
50 Carrots 
50 Spinach 
22 Navy beans (dry) 
10 Bread 
200 Apple 
100 Eggnog 
50 American cheese 


7 subjects under dietary control were exposed to 38,000 
feet without exercising for a total of 97 subject expo- 
sures and with the standard exercise for 218 subject 
exposures. The exercise increased the incidence of 
descents from 36 per cent to 69 per cent. 

The results recorded in table 8, a large number of 
subjects being used, show that. the mild exercise 
approximately doubled the incidence of descents. Gray * 
has presented evidence showing that mild exercise 
decreases the altitude at which descents from bends 
occur by about 5,000 feet. In his subjects approximately 
1 per cent of descents occurred with exercise at 27,000 
feet, and 6 per cent without exercise at 33,000 feet. 
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REFRIGERATION 

Preoxygenation or Denitrogenation—In 1937 Behn- 
ke? demonstrated that the breathing of oxygen causes 
gaseous nitrogen to be eliminated from the body and 
that denitrogenation by this method prevents bends in 
divers. Soon after the onset of the recent war it was 
demonstrated by several groups of investigators in Can- 
ada and in the United States that denitrogenation prior 
to ascent would sharply decrease the incidence of bends 
and chokes. 


Our observations on the effect of breathing oxygen 


for one hour prior to ascent are shown in table 9. The 
subjects were exposed to an altitude of 38,000 feet and 
performed the standard exercise. One hour of pre- 
oxygenation prior to ascent decreased the incidence of 
descents from 69 to 18 per cent and increased the 
average time at altitude from sixty-six minutes to one 
hundred and eight minutes. 

Effect of Dict on Incidence of Decompression Sick- 
ness.—This study was undertaken to ascertain whether 
changes in the diet might account for variations in 
‘susceptibility to decompression sickness. 

The diets are shown in table 10. It will be noted that 
levels of protein, fat and carbohydrate in the respective 

“high” diets are rather extreme. This was considered 
advisable to exaggerate any effects protein, fat or car- 
bohydrate might have. 

The 7 subjects were exposed to 38,000 feet and per- 
formed the standard exercise every ten minutes. They 
remained at altitude for two hours, if possible. The 
exposures occurred three times a week approximately 
one and a half hours after the evening meal. 

The incidence of incapacitating bends during the 
three periods on the control diet and the period of 
the high protein, fat and carbohydrate diets is shown 
in table 2. It is to be noted that the average descent 
rate during each of the three periods on the control 
diet is almost identical. The high protein diet signifi- 
cantly increased and the high carbohydrate diet signif- 
icantly decreased the incidence of incapacitating bends. 
The high protein diet decreased the average time of 
the onset of bends and the average time at altitude. The 
high carbohydrate diet increased the time of the onset 
of bends and the average time at altitude. The high fat 
diet had no significant effect on the incidence of bends. 

The results on the effect of the diets on the incidence 
of chokes and abdominal gas pains are summarized in 
table 3. The high fat diet appeared to increase the 
severity of chokes, but this was not significant because 
of the few cases. The high carbohydrate diet did not 
increase the incidence of abdominal gas pains. ‘The 
decrease in abdominal gas pains on the high fat diet is 
striking. The menus are shown in table 11. 

During this study the ground level barometric pres- 
sures were recorded. No correlation was found between 
these records and the occurrence of bends; the same 
was true of prevailing weather conditions. 


COMMENT 

These results show that a very high protein diet pre- 
disposes to descents due to bends and that a high car- 
bohydrate diet has the opposite influence. Since these 
effects were observed with extremes in the diet, it is 
unlikely that ordinary dietary conditions have an appre- 
ciable influence on the susceptibility to bends. 

Experiments were conducted on the effect of the 
administration of desiccated thyroid over a period of 
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five weeks. 
not found. 

The administration of analgesic drugs and drugs 
which increase the feeling of well being (aspirin, 
amphetamine, phenacetin, demerol, codeine) in amounts 
short of the production of undesirable effects had no 
significant effect on the descent rate; the average time 
at altitude, however, was prolonged. 


A significant change in susceptibility was 


CONCLUSIONS 

It seems clear from our observations and from those 
of others that, with the exception of age, altitude and 
exercise at altitude are the most important factors which 
predispose to bends and chokes in aviators. Denitro- 
genation by breathing undiluted oxygen prior to or 
during ascent is the most effective method for the pre- 
vention of bends and chokes. A high fat diet (250 
Gm. daily) was found to be the most effective procedure 
for reducing abdominal gas pains in our subjects. A 
very high protein diet predisposes to bends and a very 
high carbohydrate diet has the opposite effect. 


ABSTRACT OF DISCUSSION 


Dr. A. C. Ivy, Chicago: Observations have been made on a 
number of factors which affect the incidence of bends. Our 
report emphasizes only some Of the factors which we have 
studied. In the time at our disposal it has not been practical 
to refer to the work of others in this field. All the work on 
this subject that has been done during the war will be published 
in book form by the Subcommittee on Decompression Sickness 
of the National Research Council under the editorship of 
Dr. John Fulton. 


SURGICAL REFRIGERATION AND PRESER- 
VATION OF TISSUE 


LYMAN WEEKS CROSSMAN, M.D., F.I.C.S 
and 
FREDERICK M. ALLEN, M.D. 
New York 


The trial period of surgical refrigeration may be 
measured from the first publication of experiments on 
animals and clinical cases in 1937 ' or, better, from the 
adoption of the method on the surgical service of the 
City Hospital in 1941.° It is now timely to review the 
experience of these years. The method originated as a 
shockless anesthesia, but its extension to preservative 
and other uses has greatly widened its application. 

The theoretic or experimental attacks against the. 
principle of reduced temperature were answered in 
former publications.* Opponents attributed to reduced 
temperature injuries which were actually due to com- 
plicating conditions such as pressure or the moisture 
and other factors which are concerned in “immersion 
foot”; they also failed to distinguish the different action 
of cold on the entire body, on local parts of the body 
or on local parts isolated from the body by amputation 
or a tourniquet. They also did not differentiate 
between the effects of cold and the effects of the defen- 
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sive reactions against cold, which are clearly illustrated 
by the fatal results of exposure due to exhaustion from 
shivering and other defenses which prevent fall of 
temperature until the mechanism breaks down, as con- 
trasted with Temple Fay’s artificial inhibition of these 
defenses permitting temperatures of 10 to 20 degrees 
helow normal to be tolerated safely for as long as a 
week. Actual freezing, which is instantly fatal for the 
entire body, can be safely endured for brief periods by 
local parts, even by such delicate tissues as the liver and 
the brain. But the “triple response” described by 
Lewis is the reaction to cold by tissues which retain 
their circulatory and nervous connections with the body, 
while a limb isolated by a tourniquet becomes chilled 
quickly and thoroughly without any such response, and 
isolated structures such as skin grafts or segments of 
hlood vessels or spermatozoa can be kept alive for days 
or weeks not only at ordinary ice box temperatures but 
also when frozen at the temperature of solid carbon 
dioxide. 
PRESERVATION OF DEAD PARTS 

As refrigeration is the regular commercial process 
for preserving dead meat from decomposition, so like- 
wise it can be used to preserve a dead limb which for 
some reason cannot be amputated but which would 
set up a rapidly fatal intoxteation if allowed to decom- 
pose. 

For example, in the City Hospital an obese woman aged 
67 years underwent operation for removal of an embolus from 
the common femoral artery. Pulsation returned, but it was 
absent twenty-four hours later, when another embolectomy 
restored circulation for four hours. The patient refused any 
further operation, and in spite of customary treatments the 
first signs of beginning gangrene were evident the next day, 
with a faint line of demarcation proximal to the patella. 
The limb was completely encased in bare ice bags. The 
appearance of the tissue improved. The line of demarcation 
was no longer perceptible. In some areas finger pressure 
caused blanching followed by a return of color, indicating some 
superficial collateral circulation. After six weeks the woman 
died of coronary thrombosis, her original ailment having been 
cardiac. During this time she was comfortable, without pain or 
toxic symptoms, and the limb was not macerated or malodorous. 

A second case was that of a woman seen in consultation in 
another hospital, who, on account of a simple psychoneurosis, 
had chronically undernourished herself until her weight was 
about 80 pounds (36.3 Kg.). There was no known cause, 
except this malnutrition, for the sudden occurrence of bilateral 
femoral thrombosis, which necessitated an emergency call for 
a physician. When the patient was seen in the hospital after 
‘the usual measures had failed to restore circulation, there 
was intractable pain and vomiting, and the prognosis was 
for less than twently-four hours of survival. It was advised 
to surround both legs with ice bags to the groins. Within 
two hours the pain, which had resisted relief from administra- 
tion of opiates, was gone, and within six hours liquid nourish- 
ment was taken without nausea. The skin, which had been 
dead white, blue mottled or ecchymotic in different areas, 
acquired a more normal color. The general nutrition was 
built up by forced feeding, aided by administration of insulin. 
Aiter ten days the attending surgeon performed a supracondylar 
amputation of the left leg, because of gradual return of pain 
and absence of any signs of circulation below the knee. 
The arteries at operation were found clotted shut. Healing 
was delayed by sloughing of some nonviable tissue, but other- 
wise the collateral circulation sufficed for healing. Pathologic 
examination of the amputated leg revealed scarcely any per- 
ceptible degeneration, testifying to the excellent preservation 
by cold. The utmost effort was made to save the other leg, 
in the hope that collateral circulation might with sufficient 
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time make its way below the knee even though the large arteries 
were obviously blocked. The color of the skin actually 
became better with time, and sensation, especially of deep 
pressure, was positive well down the calf. After two weeks 
a small incision was made in the groin, which proved that 
the femoral artery was <Alled with clot to above Poupart’s 
ligament. The artery was not opened, but its nerve plexus 
was stripped for any possible dilating effect on lower branches. 
After four weeks of thorough refrigeration, however, the toes 
and anterior part of the foot became slightly shriveled and 
wrinkled; sensation was lost in the calf, and pain and dis- 
coloration around the knee indicated demarcation. Amputation 
then in the lower third of the thigh was followed by primary 
union. Pathologic examination of this leg showed trivial 
degenerative signs, demonstrating the nearly complete preserva- 
tion by cold for four weeks. The patient is now walking on 
artificial limbs. 


In other cases the preservation has been effective 
for variable periods of two weeks and upward.  Inevi- 
tably, degeneration must occur in a bloodless limb and a 
modified demarcation must form. 
the dead tissues is more in the form of shrinkage and 
mummification than the usual necrosis. Also pain and 
a modified intoxication may finally compel amputation. 
The usual reason for delay in operating is a bad general 
state of the patient; for example, most of our patients 
have been those with severe cardiac disease transferred 
from the medical service because of a major embolism. 

Sesides the chance of constitutional improvement, 
there is sometimes the advantage of a lower level of 
ainputation, as mentioned hereafter. Obviously, the 
penetration of cold is more thorough in proportion as 
circulation is lacking, and efficient preservation even 
of the deep tissues is thus favored. No tourniquet is 
needed except briefly for anesthesia at the final ampu- 
tation. 

We consider it clear that the case described by Rich- 
ards * belongs in the category of preservation of dead 
and already decomposing tissue. The condition was 
one of embolism and ineffectual embolectomy. The 
microscopic changes found are sufficiently explained by 
the interval of several days both before and after the 
use of refrigeration, and the other evidence now at hand 
sufficiently excludes refrigeration as a cause. 

PRESERVATION OF INFECTED OR INJURED PARTS 

The first observations along the line of preservation 
of infected or injured parts were made when patients 
entered our hospital with acutely dangerous infected 
gangrene, but legal permission for the necessary ampu- 
tation could not be immediately obtained. We thus 
learned that packing such limbs in ice or ice bags made 
possible not only a safe postponement of the operation 
for several days but even an improvement of the general 
condition so as to lessen the operative risk. This 
method has been employed by Smith *® and others with- 
out a tourniquet, by Haley ® with a tourniquet and 
especially by McElvenny,’ either by simple chilling or 
by solid freezing for several weeks. The tissues thus 
treated, whether living or dead, are sacrificed finally 
by amputation. 

A more definitive preservation may be attemped in 
treatment of other infections of the limbs, such as gas 
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gangrene. Refrigeration is helpful even when ampu- 
tation is inevitable, but in less extreme conditions the 
radical chilling contributes to save the limb in two 
ways: by directly checking the toxin production and 
its necrotizing action on the tissues and by gaining time 
for administration of drugs or other systemic means of 
cure. A tourniquet is not employed except as a pre- 
liminary to amputation, 

In cases of severe trauma of limbs, such as described 
by Mock* and by Ottaway and Foote,’ refrigeration 
serves preeminently to gain time in an emergency by 
preserving the injured part for days or weeks until the 
patient gains sufficient constitutional strength to with- 
stand amputation. A secondary benefit, however, is 
reported as the development of collateral circulation 
during the time thus gained, so as to permit a lower 
level of amputation. This may’make the difference 
between an emergency amputation high in the thigh 
and an amputation just above the knee a few weeks 
later. While this difference has practical importance 
for the patient’s subsequent walking and earning abil- 
ity, it also carries the theoretic lesson that prolonged 
refrigeration does not prevent collateral circulation by 
vasoconstriction. On the contrary, we have suggested 
that ‘it may prove to be the best treatment for traumatic 
arterial spasm, but we have not yet had any cases for 
demonstrating this theory. 

The importance of this preservation of tissue is illus- 
trated also in cases in which it is not used. In France 
a war correspondent’s jeep was crushed by a tank, 
and the man died the next morning in a hospital dur- 
ing attempted amputation of one leg.’° In a marine 
with a thigh shattered by shell fragments signs of gas 
gangrene developed during 18 hours in a hospital; 
amputation was then performed, and he died twenty 
hours later.'' Such accidents occur by thousands in 
war and in peace, and undoubtedly many losses of life 
or limb could have been prevented by adoption of this 
method of preservation. We have not yet had oppor- 
tunity to test the proposal of refrigeration to extend the 
time limits and improve the results of embolectomy in 
reasonably early cases. Surgeons having experience 
with any of this wide range of accidents can render 
service by publishing their results to stimulate wider 
use of the plan. 


PRESERVATION FOR RECONSTRUCTION 


A still higher accomplishment is when refrigeration 
not merely tides over an emergency but prevents ampu- 
tation altogether. A personal communication from 
Dr. I. W. Nachlas, of Baltimore, may be quoted as a 
perfect example. 


The patient who comes to us in shock from multiple injuries 
and presents severe damage to his extremities offers a real 
problem. Though treatment for shock is instituted immedi- 
ately, the traumatized extremities must be handled promptly 
so as to avoid infection and, in addition, to eliminate a con- 
tributing factor to systemic shock. This leads in many 
instances to amputation, usually the guillotine type, an operation 
which in the hands of trained surgeons is said to produce 
a minimum of shock. If the same patient were to come in 
without restrictions against reconstructive surgery, his: extrem- 
ities might be subjected to reconstruction rather than ampu- 
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tation. Obviously a procedure that will permit a delay in 
the operative work without endangering the patient from either 
local infection and decomposition or addition to the shock 
should prove of great value. 

We have met such situations by a device that has proved 
eminently satisfactory. The following case is an illustration 
in point. 

A man was brought in for injuries sustained in a_ blast 
accident. He was in shock and gave evidence of grave intra- 
abdominal trauma, as indicated by blood in the stool and urine. 
His abdomen was rigid. In addition, one hand was ampu- 
tated by the accident at the level of the wrist, and the skin 
of the forearm was shredded for about 2 inches (5 cm.) 
proximally. The other hand was a mass of mangled tissue, 
and we were asked to amputate this extremity in the forearm. 
Instead of an emergency operation being done on_ these 
extremities, both limbs, which had been amply powdered with 
sulfanilamide, were refrigerated by having them surrounded 
with crushed ice. Plasma and transfusions were used freely, 
but it was almost two and a half weeks before the abdominal 
symptoms cleared up enough to permit us to do reconstructive 
work on the upper limbs. At that time, definite amputation 
was done on the one that had already lost the hand, the level 
being only 1 inch (2.5 cm.) above the lacerated skin area. 
This healed per primam in the usual length of time. For the 
other hand skeletal traction was used, the fingers being 
extended on a banjo splint. A minimal débridement was 
performed. The compounded fractures were covered with 
sulfanilamide powder, and the entire palm, which had been 
denuded of skin by the injury, was covered with sulfanilamide 
ointment. 

The clinical course has been simply phenomenal. The mul- 
tiple fractures of the hand have all healed in good position 
with the exception of the little finger, where the compound 
fracture of one of the phalanges has undergone some sequestra- 
tion from osteomyelitis. Granulations have filled in the large 
gaping areas, and epithelium has covered a large proportion 
of the exposed areas. At the present time a relatively small 
spot remains to be covered by a graft. The function of the 
thumb and the adjacent three fingers has already been restored. 
The little finger is still immobilized. Under conventional 
treatment or at the front, this patient would have come out— 
if he had come out—without the two forearms. He now has 
one useful, well functioning hand to save him from the horrors 
of no prehensile limb. 


The minimal débridement is one noteworthy point in 
this case. As mentioned in our former papers, we do 
not debride for either mechanical wounds or burns. 
Refrigeration permits saving the whole of the living 
tissue, which is partly sacrificed by the usual débride- 
ment, 

PRESERVATION OF SEVERED PARTS 

Mass and complexity of structure evidently are 
factors in the capacity for preservation, because there 
is no known way of preserving limbs in a chilled or 
frozen state for weeks or months, as is possible with 
some isolated tissues or grafts. The reduction or near 
suspension of metabolism by cold can, however, enable 
limbs to survive without blood supply for a surgically 
important period. 

An illustration in minor surgery was reported by one 
of us,’? showing that refrigeration aids in restoring 
fingers which have been cut off so as to hang by a 
mere shred of skin. Such a finger may be kept well 
chilled according to instructions given by telephone and 
will thus remain viable at least during several hours 
which may elapse before the patient can reach the doc- 
tor. Theoretically the interval might extend to twenty- 
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four hours or more, though there is no clinical proof — 


of such a maximum. After the finger is sutured in 
place the reduced temperature is still continued for 
several days but is raised slightly day by day as the 
nutrition of the severed part improves. 

The experimental restoration of entire limbs was 
demonstrated by Blakemore and co-workers,'® who cut 
off dogs’ legs, kept them in a refrigerator for twenty- 
four hours and then replaced them, with successful 
healing. Since animals’ legs have survived after having 
heen deprived of circulation by a tourniquet for fifty- 
four hours and tails similarly for ninety-six hours, the 
feasible limits of preservation ef severed limbs may 
well exceed twenty-four hours. If a limb is fairly 
cleanly amputated, for example in a sawmill accident, 
there is a challenge to any nearby physician to pack 
such a part in ice and send it along with the patient to 
a hospital equipped for the necessary anastomosis. In 
this airplane age it is surprising that no attempts of this 
kind have yet been reported. A commoner type of case 
is the wounding of limbs in various ways which sever 
the main blood vessels but leave other connections with 
the body. Amputation is the established routine, but 
it is entirely practicable for such a patient to be trans- 
ported long distances with the damaged part surrounded 
with ice or ice bags, and considerable gaps in the blood 
vessels can be bridged by the recent methods of 
anastomosis. Nothing is risked or lost, and even if 
there is failure in a majority of cases a minority of 
successes will justify the attempt. 


ORTHOPEDIC OPERATIONS UNDER REFRIGERATION 
ANESTHESIA 

Case 1—A man fell in the street, sustaining a compound 
fracture dislocation of one ankle. He was treated elsewhere, 
and one month after the accident he was admitted on the 
service of Dr. Charles Murray Gratz in City Hospital. 
Examination showed a compound fracture dislocation of the 
right tibioastragalar joint, with osteomyelitis, and a complete 
tear of the internal lateral ligament. In an operation with 
the part under refrigeration with a tourniquet, continuous 
traction was put on the misplaced foot; scar tissue of the 
inner mortis of the ankle was left intact but the periosteum 
on either side retracted; the fibrous tissue of the inferior 
portion of the ankle was carefully dissected and the entire 
dislocation placed in extreme abduction. A Lane bone skid 
being used the reduction was accomplished without difficulty. 
With plastic reconstruction of the lower end of the tibia, 
the upper portion of the astragalus was made into a “V” 
to fit the mortis in the tibia. Two wires were then used 
to hold the desired position. A catheter was placed in the 
bottom of the wound, covered by a penicillin dressing, and the 
wound was packed with petrolatum and closed with two reten- 
tion sutures. A cast was applied from the toes to midthigh. 

There was no pain or discomfort in the operation; the 
relaxation of the parts was complete, and when the tourniquet 
was removed the circulation of the foot returned promptly. 
The subsequent recovery was uneventful, without sign of harm 
from the low temperature or the tourniquet. 

Case 2.—A 44 year old man fell, fracturing the right femur 
at the site of chronic osteomyelitis of twenty years’ duration. 
He was treated elsewhere and was admitted to Dr. Gratz’s 
service nine months after the accident. Roentgenograms 
showed transverse and comminuted fractures with decided 
angulation and a Lane plate separated from the fragments, 
three screws still in the plate and two screws in the soft 
tissues. The plate and screws were removed and the frag- 
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ments routinely treated. Four months later, with the part 
under refrigeration anesthesia, a 35 cm. intramedullary nail 
was introduced, which held the fragments in correct alinement. 
Roentgenograms taken five months later showed good position 
and moderate callus. There was a shortening of 3 inches 
(7.6 cm.). 

INCIDENTAL DEDUCTIONS 

Our former papers have mentioned that the cus- 
tomary treatment for hemorrhage in a limb, namely, 
application of a tourniquet and release of it about every 
half-hour, is by no means harmless to tissues, especially 
if they are wounded or potentially infected. Refrigera- 
tion permits application of a tourniquet for much longer 
periods and with much less harm. It is becoming 
accepted that every asphyxiated limb should be kept at 
the lowest possible temperature short of freezing. If 
actual refrigeration is not available, any other means of 
cooling, by air current, water, alcohol and_ similar 
means, are helpful in proportion to the degree of reduc- 
tion of temperature. 

We have also mentioned previously the absence of 
any clinical signs of harm from either the cold or the 
tourniquet in our operations and also that repeated 
microscopic studies of the amputated limbs have shown 
no detectable alterations of any tissues from skin to 
hone marrow. Such specimens, however, show only 
the conditions during the chilling, not the after-effects ; 
also they do not include the tourniquet zone, where the 
direct pressure is likely to produce the maximum injury, 
especially on blood vessels and nerves. To cover this 
point the following clinical experiment was performed 
in cooperation with Dr. J. R. Lisa, the hospital pathol- 
ogist. In a patient scheduled for an amputation low 
in the thigh, a tourniquet was applied distal to the pro- 
posed incision in the skin, and the limb was thus refrig- 
erated for twenty-four hours. A tourniquet was then 
placed on the upper thigh, with the usual three hours 
of refrigeration for anesthesia. The first tourniquet 
was left in place, making twenty-seven hours of tourni- 
quet pressure with ice pack. Examination of the ampu- 
tated limb then revealed no detectable microscopic 
changes in this zone of twenty-seven hour pressure or 
proximal or distal to it. We therefore see no reason 
to fear this pressure for the usual period of three hours 
or less. 

For anybody who still has fears, compromise methods 
are available. If there is fear not of cold but of the 
tourniquet, there is the possibility of good anesthesia 
without a tourniquet,'* provided the blood flow is scanty 
on account of arteriosclerosis or other lesions. If the 
long application of the tourniquet invites criticism, there 
is the previously demonstrated possibility * of changing 
the position of the tourniquet every hour or half-hour, 
with an interval of five or ten minutes of free circulation 
each time. If the refrigeration is continuous this plan 
makes only a slight delay in obtaining satisfactory 
anesthesia, even in limbs with a normal supply of blood. 
If there is fear of the prolonged low temperature, it 
has been found” that fair anesthesia is provided by 
temperatures as high as 60 F. Therefore the time of 
refrigeration of a limb can be shortened, or prolonged 
cold can be applied on deep locations, such as the hips 
or trunk, where use of a tourniquet is impossible, with 
the understanding that some infiltration of procaine 
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hydrochloride will be necessary when the deep nerves are 
reached. One of us (L. W. C.) was thus able to cut 
through the layers of a thick abdomen down to the 
peritoneum, which proved sensitive. Partial anesthesia 
for a hip joint operation was mentioned previously.° 

The dwindling attacks against refrigeration can now 
be answered in two ways. 

First, mortality figures are not a sole criterion of 
surgical skill. Surgeons of unquestioned standing have 
reported high mortality rates in series of amputations, 
and many of them have testified that the number of 
these deaths has been reduced by refrigeration. Phe- 
nomenally low mortality rates furnish no evidence that 
any surgeon dealing with such favorable material could 
manage the worst cases of a large public hospital with 
equal success or without the need for refrigeration. As 
we have mentioned elsewhere, our mortality rate from 
only one complication, namely, heart disease, during 
the several weeks following amputation is greater than 
the total mortality rate of these critics. Also the lowest 
mortality rate is too high if it can be reduced, and there 
is reason to believe that refrigeration used in the few 
desperate cases in these select series would save some 
lives, just as it has in the experience of other surgeons. 

Second, we may revert to the stated facts, e. g., that 
animals’ legs have survived application of a_tourniquet 
and refrigeration for fifty-four hours, that vascular 
anastomosis and replacement of dogs’ legs have suc- 
ceeded after amputation and refrigeration for twenty- 
four hours, that human amputation wounds have healed 
in areas that had been iced for from two to four weeks 
and that a mangled hand can be reconstructed after 
refrigeration for two weeks. These facts, verified from 
many sources, permit judgment of assertions made with- 
out any proof (e. g., by Standard '*) that two or three 
hours of refrigeration anesthesia gravely injures tissues 
and also makes them unfit for the delicate hemostasis 
which distinguishes his amputations. All such state- 
ments imply that the method has not been learned and 
that perhaps freezing has occurred, since all surgeons 
who have used the method correctly can corroborate 
the proofs that the cold tissues are absolutely unchanged 
in consistency and are fit for the most painstaking 
surgical procedures. Also one of us (F. M. A.), in many 
years of experience, has never encountered a surgeon 
who did not reject some patients with gangrene as 
inoperable, until with the advent of refrigeration we have 
operated on every patient regardless of condition; some 
statistics may thus be explained. 


FURTHER DEVELOPMENTS 

Cold has the unique ability to inhibit simultaneously 
pain, shock, infection, toxic absorption and tissue devi- 
talization. Speaking always of emergency treatments 
at temperatures above freezing, we can state the general 
rule that the lower the temperature, the greater is the 
effect. Among the results of our recent experiments 
on animals ** are the three following effects: 

1. Shock.—While all writers now agree on the value 
of reduced temperature in shock, the prophylactic effect 
is still greater than the therapeutic effect. Fay ** first 
introduced systemic hypothermia in shock treatment, 
but there is no record of his having used it prophylac- 
tically in operations. Our experiments show that while 


16. Standard, S., in discussion on McKittrick, L. S.: Recent Advances 
in Management of Gangrene and Infections in Patients with Diabetes 
Mellitus, Am. J. Digest. Dis. 13: 142-148,° 1946. 

17. Allen, F. M., and Safford, F. K.: To be published. 

18. Fay, T.: Pennsylvania M. J. 4@3 332-333, 1943. 


REFRIGERATION ANESTHESIA—CROSSMAN 


AND ALLEN 381 
body temperatures of 80 F. or lower are not so powerful 
as the near-freezing temperature of local refrigeration 
the inhibition of shock is nevertheless striking. This 
fact may have occasional surgical application; for 
example, in the case of a desperately injured patient 
requiring a double hip disarticulation which would 
ordinarily be fatal. The recommended procedure then 
would be to apply ice to the hip region for the utmost 
local penetration and, at the same time, with the patient 
under sedation allow the general body temperature to 
fall to about 80 F. In this way the operation can be 
performed with remarkably little shock and also with 
minimal need for anesthesia. 

2. Abdominal Operations and Injuries.—Preservation 
of tissues by reduced tenaperature is universal through- 
out the body, but the inhibition of shock is not univer- 
sal. Reduced temperature is found to be not helpful, in 
the sense of either prophylaxis or therapy, for shock 
from intestinal trauma, and therefore the aforemen- 
tioned systemic hypothermia cannot be recommended 
for abdominal operations. This new differentiation 
between forms of shock may have wider theoretic 
significance. 

3. Burns.—The superficial location of burns makes 
them accessible to temperature treatment, and they pre- 
eminently need the combined inhibition of pain, shock, 
infection, toxic absorption and tissue devitalization. 
The usual inertia of authorities has delaved the adoption 
of this treatment for several years, but any intelligent 
trial of local refrigeration will prove its dramatic benefits. 
The possibilities of systemic hypothermia for the most 
extensive burns will be discussed elsewhere. 


CONCLUSIONS 


i. Experience to date continues to confirm the safety 
and benefit of refrigeration anesthesia. 

2. Not only is this anesthesia by brief chilling advan- 
tageous tor orthopedic and reconstructive operations, 
but also successful healing has been reported in limbs 
which have been refrigerated for a number of days or 
weeks. Besides clinching the harmlessness of the low 
temperature, these observations point the way to new 
developments in surgery. 


3. Recent experiments define some limitations and 
also extensions of hypothermic treatment. They sug- 
gest uses of reduced temperature prophylactically in 
some operations involving shock and _ therapeutically, 
especially for burns. 
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ABSTRACT OF DISCUSSION 

Dr. Bruce M. Anverson, Oakland, Calif.: There is no 
doubt of the value of this procedure. I want to offer one 
note of caution from what I have observed in the practice 
in Oakland, i. e., that care should be taken in the giving 
of anesthesia, that the complete equipment is available and 
that well trained personnel are on hand, so that one does 
not run into a difficulty which has been experienced over 
there in a couple of instances, in which the anesthesia has 
been carried to such an extent that the operation was impossible ; 
it was like operating on a block of ice. One thing of real 
interest which has occurred to me as a possible explanation 
is the fundamental physiology of the anesthesia which is 
produced. One of the men from Stanford University who 
has been much interested in this field of physiology can give 
us a more complete explanation, so I should like to give 
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some of my time to Dr. John Field, who will give us a brief 
explanation of the oxidation and fermentation that goes on, 
which may explain some of the anesthesia that we get by 
refrigeration. 

Proressor Joun Fierp, Stanford University, Calif.: It is 
amazing how much cold mammalian tissues will stand after 
isolation and under the experimental conditions which make 
the supply of oxygen and the removal of carbon dioxide easy. 
Slices of the cerebral cortex of a rat may be maintained at 
a temperature of about 0.1 or 0.2 C. for as long as an hour. 
On rewarming they will recover completely their capacity 
for oxygen consumption and for glycolytic reaction. We do not 
know whether other functional activities would be restored, 
but insofar as the metabolic picture is concerned a complete 
restoration of the capacity for glycolytic reaction and capacity 
for oxygen consumption occurs after as long as an hour at 
more than 0.1 C. This is a far lower temperature than the 
rat can stand. The intact animal dies at 10 or 11 or 12 C. 
hody temperature, because of the failure of the great supply 
systems, the circulation and the respiration. If by means of 
what amounts to artificial circulation and respiration in this 
particular type of study one maintains a suitable supply of 
oxygen, the tissues can stand a good deal more lowering 
of temperature, and this leads to a speculation that has been of 
interest to me. If tissues, even mammalian tissues, can stand 
such little temperatures as this, what can be thought of as 
constituting life? If it is taken to extremes, certain protozoa 
and certain bacteria have survived temperatures as low as the 
temperature of liquid helium, —272, and it is not an over- 
statement to say that little is going on chemically at such 
temperatures as this; yet under these conditions these cells 
survive for a more or less indefinite time. It looks as though 
life fundamentally is a sort of molecular pattern. It does not 
depend on continuance of chemical reaction, certainly not at 
great speed, but if the temperature is such that the compounds 
present in the cell—proteins, carbohydrates, fats and other 
materials—are all the time breaking down, so that the metabo- 
lism is going on at the higher levels of temperature, then 
the reactions are essential. So the suryival of the cell at —272 
merely implies that the reactions which take place are not 
always recoverable. It is a rather striking point and one 
which serves to emphasize the fact that harm done to a cell 
by interference with the energy-building reactions, gxidation and 
fermentation does not occur if at the same time the over-all 
chemical metabolic picture is also reduced, that is, if the tem- 
perature is dropped so that these reactions will go down together. 
This affords a rather strong rationale for the use of refrigeration 
anesthesia and chilling processes for the preservation of tissue. 
Again we have this overall reduction on the application of 
cold in contrast to a probably somewhat distorted metabolism 
of the cell as a result of interfering with metabolic processes 
by means of this or that pharmacologic lesion. 

Dr. StepHen Horsterx, New York: During the war, 
while [ was in the Pacific, I saw a patient who presented 
a rare syndrome, only 2 cases of which have been reported. 
There was paralysis of the anterior group of muscles of the 
leg, secondary to an acute spasm of the anterior tibial artery. 
A sympathetic block was done in an attempt to restore vaso- 
dilatation, but apparently in an area of reduced supply of 
oxygen the smooth muscle of a vessel wall remains in spasm 
under reduced oxygen content, because its requirement is less 
than that of the surrounding tissue. This young man went down 
hill. A biopsy specimen of the lower portion of the anterior 
tibial muscle was taken and on microscopic section it was 
jound that the striations had disappeared but the nuclei remained 
in place. The part was refrigerated all the way up to the hip 
for one week, and there was progressive increase in the 
amount of destruction, so that the next step my associate 
and I were forced to enter on was a complete block resection 
of the anterior tibial muscle group. We had originally planned 
to go into the area with the idea of removing the entire 
section of the artery involved, in the hope that with the removal 
of an artery in spasm the remainder of the arteries might 
relax sufficiently in order to produce some circulation under 
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decreased temperature of refrigeration to save this man’s leg. 
After getting in there, we realized that the entire muscle group 
was now completely degenerated and that section of the artery 
itself would not be sufficient, so we removed the entire area. 
I want to ask why the failure of reduced oxygen consumption 
occurred in the presence of this icing that we administered? 
Is it possible that icing in a diseased state of a vessel will 
be of no avail, or do you think that we can still hold out hope 
for a condition of this sort, of acute arterial spasm, using 
refrigeration with the hope that by gradual defrosting the limb 
can be saved? The most rapidly degenerating part occurred 
during the defrosting stage. His condition was much worse than 
it had been prior to the administration of any ice at all. 

Dr. H. H. Stryker, Kalamazoo, Mich.: It occurred to me 
during the war that the operating time and the shock to the 
patient might be cut down by taking the graft ahead of time. 
My colleagues and I did this in 6 cases under refrigeration 
anesthesia, taking a tibial graft. Technically, it is nice; it gets 
away from the uncomfortable position of the patient necessary if 
taken at the time of spinal fusion. However, we did get some 
weakness in these legs afterwards. Most of this was tem- 
porary and cleared up rapidly, but in 2 cases the patients had 
a foot drop, which persisted for an uncomfortable period but 
eventually cleared up. Up to this time, which is about a year 
and a half or two years since the last was done, there have 
been no residual paralyses. I am not sure of the cause of the 
paralysis and the weakness, whether it is due to the cold or 
due to the application of the tourniquet at the time of refrig- 
eration. Since only the anterior groups seemed to be involved, 
I think that perhaps it was due to the pressure of the peroneal 
nerve just above the knee, where the tourniquet was applied. 
I do not know whether any one else has had this experience. 
Perhaps with a different type of tourniquet, with the air 
pressure varied or better controlled, this might be a better type 
to use to avoid this paralysis. We used an ordinary flat 
rubber tourniquet about 114 inches (3.7 cm.) wide about three 
turns around, using it a good deal as in cases of amputation. 

Dr. LyMAN Weeks CrossMAN, New York: I am interested 
in Dr. Anderson's remarks about the block of ice, because 
McElvaney uses the block of ice definitely. If there is an 
extensive infection and he thinks that the patient’s condition 
is such that there must be an amputation but the patient's 
general condition will not permit any sort of operative procedure, 
he actually will freeze the part so hard that it feels as though 
it were marble. He says that he feels as though he could chip it 
with a chisel. In other words, he does a physiologic amputation 
by means of the block of ice. We advocate 40 degrees, which 
is 8 degrees above freezing. A near-freezing temperature might 
produce a frostbite, and primary healing is not possible after 
frostbite. Some doctors report that they do not get primary 
healing. This may be due to the choice of level for the 
amputation—where there is insufficient circulation for healing 
or the temperature of the part has been too low, possibly 
where there is a breach in surgical technic or where infection 
is present in the stump at the time of operation. I was much 
interested in Professor Field's talk on physiology. We know 
that the metabolism of the part is reduced tremendously, 
and we count on that, because as long as we can keep the 
metabolism at its low ebb, with the cells in a state of suspended 
animation, we know that the patient will not suffer from that 
part. There can be no shock, and there can be no spread of 
infection or absorption of toxic material. If we keep the 
temperature at 40 F. the patient will have no pain. When there 
is no pain the temperature is elevated. Usually at 60 or 65 F. 
there is a return of definite metabolic processes which will 
permit healing. Originally we removed the sutures on the 
seventh day, but on the eighth day there was a gaping of the 
edges of the skin. We realized that the low temperature had 
reduced the metabolism and healing power, and the part 
could not heal in seven days. Now sutures are removed on 
the twelfth or fourteenth day, and there is firm healing. In 
Dr. Holstein’s case the pathology was probably present in 
the artery and the damage was complete before the refrigeration 
began. 
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(Nore.—l ollowing ts the fourteenth chapter of a history of 
the American Medical Association, n process of development for 
publication in connection with the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association will be 
followed by individual histories of the various councils, burcaus, 
publications and other activities of the Association, The general 
account 1s written by the editor of Tue Journar. Each of the 
other historical contributions will be by a member of the individ- 
wal council, bureau or agency responsible and now associated 
with it or directly related to its work. Included will be photo- 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It will be impossible to publish all of the material in Tue 
JournaL. The complete work will be published in book form. 
It is hoped to have it available by the time of the annual 
session.—Ep.) 


CHAPTER 14. Confusion and Strife 
1890-1894 


1890 
NASHVILLE 

The bound volume of THe JoukNAL for the period 
January to June 1890 contains a list of editorial writers ; 
these no doubt contributed some of the scientific edi- 
torials as well as those having to do with the work 
of the organization. 
S. T. Armstrong, U. S. Ma- 

rine-Hospital Service. 
Robert H. Babcock, Chicago. 
Henry T. Byford, Chicago. 
Archibald Church, Chicago. 
J. C. Culbertson, Cincinnati. 
Nathan S. Davis, Chicago. 


Bayard Holmes, Chicago. 

W. W. Jaggard, Chicago, 
Samuel J. Jones, Chicago. 
Charles Lodor, Chicago. 
Franklin H. Martin, Chicago. 
L. L. MeArthur, Chicago. 
Harold N. Moyer, Chicago. 


ASSOCIATION 


Richard J. Dunglison, Phila- 
delphia. 

James M. French, Cincinnati. 

Albert L. Gihon, medical di- 
rector, U. S. Navy. 

Junius C. Hoag, Chicago. 

John H. Hollister, Chicago. 


Woltred Nelson, New York, 

John Shrady, New York. 

William L. Worcester, Little 
Rock, Ark. 

Richard M. Wyckoff, Brook- 
lyn. 


Here are such distinguished names in the history 
of the Association as ]. C. Culbertson, John H. Hollister 
and N. S. Davis, all of whom served as editors of 
THe JourNnaL. They aided with the editorials on the 
work of the Association. 

Tue JourNAL for May 3, 1890 contains a review 
by James I. Pilcher, assistant surgeon in the United 
States Army, of “The Annals and Achievements of 
American Surgery.” The review is especially impor- 
tant because it established the place that American sur- 
gery was to occupy in the development of surgery 
throughout the world. Pilcher gives credit to Dr, Philip 
Syng Physick of Philadelphia for the foundation of 
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American surgery, calling him the father of American 
surgery. Then came the famous Valentine Mott of 
New York, whose name is still preserved in the annals 
of the great metropolis. Indeed, there is a special 
society dedicated to his memory. Pilcher recorded the 
great achievements of surgery in the history of Ameri- 
can medicine; his review must have taken many hours 
of research into medical literature. He concludes con- 
cerning the American surgeon that “his brilliancy and 
force as a teacher, his originality and skill as an opera- 
tor, and his grace and impressiveness as an author 
have united to secure the high position accorded to 
him by other nations.” The history of the growth of 
medicine in our modern times reveals the rise of Amer- 
ican surgery to great eminence, to leadership through- 
out the world. But some of the greatest names of 
those who built American surgery had not yet begun 
to appear in the Transactions of the American Medical 
Association ! 

With May Tue JouRNAL OF THE AMERICAN Mepi- 
CAL ASSOCIATION issued the special edition which had 
now become a feature in American medical publishing. 
This issue, which forecast the program of the conven- 
tion, was placed in the hands of every regular registered 
physician in North America. It was made the occasion 
of still further promotion of Tur JourNaL to the 
medical profession. The editors took great pride in 
pointing out that the weight of the paper of the special 
issue amounted to fifteen and a half tons. 

The Rush monument was still not doing well; the 
collection had just barely gone beyond $1,500, and it 
seemed that the minimum cost would be not less than 


$15,000. 


PLANS FOR THE CHICAGO WORLD'S FAIR 

At this time THE JOURNAL was agreeably surprised 
to read in the Cincinnati Lancet Clinic that a world’s 
fair was to be held in Chicago in 1893 and that it 
might be a good idea if the American Medical Asso- 
ciation, which had always “made Chicago its center,” 
took the leadership in planning an exhibit for demon- 
stration to the public of the great advances that medical 
science had made during the years. This occasion 
might serve “to bring into closer relations with us the 
medical fraternity of Central and South America.” 


THE NASHVILLE MEETING 


The meeting convened in Nashville, Tenn., near the 
end of May. The President’s address, which had been 
printed in the issue published during the week of the 
annual session, was a review of the relations of medicine 
to public health. The President recognized the desir- 
ability of representation by the public on state boards 
of health and he urged strongly a wider extension of 
public health activities. 

There had been much gossip in various portions of 
the country during the year on the necessity for reor- 
ganization of the American Medical Association. 

The committee on the Rush monument suggested that 
failure of the appeal to the general medical profession 
should probably vield to a specific appeal to a few 
leading members. If this appeal failed, it would prob- 
ably be better to determine “whether the memorial 
shall be the imposing one your committee have in 
view, or such humbler testimonial as the money they 
then have in hand shall justify them in obtaining.” 

The Board of Trustees reported that Tue JouRNAL 
had been under the direction of tae committee om man- 
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agement. It now had a weekly circulation of 5,100 
copies, with its own printing office. An editor had 
not been named, but one of the members of the com- 
mittee on management—apparently Dr. John H. Hol- 
lister of Chicago, Trustee—had been filling — this 
function. A resolution came from Ohio for the appoint- 
ment of a special committee of one from each state to 
consider THE JOURNAL and to see what could be done 
to superintend its editorial management and to widen 
its circulation. This resolution was laid on the table, 
but it was’ an indication of underlying dissatisfactions 
which were to come to a focus later in the year. 

There were other political dissatisfactions which 
became manifest. A resolution was offered to the effect 


that “at future meetings of this Association, the busi-: 


ness of the general sessions shall be conducted from 
the floor of the house, and no one occupying a seat 
on the platform shall be recognized by the President, 
excepting the secretary.” This resolution was adopted. 

An attempt was made to pass a resolution making 
every medical society with a membership of more than 
a hundred a branch of the American Medical Associa- 
tion, but the resolution failed. 


CHICAGO OR WASHINGTON 

THE JOURNAL began to reflect increasingly in its 
editorials its feeling of unrest. The New York State 
Medical Society had reorganized under a representative 
system in which the various divisions of the state 
society were directly related to the society itself. Now 
for the first time appeared the suggestion that “our 
local societies could be represented by delegates in the 
state societies, and these, in like manner, in the national 
Association.” 

Suddenly in December an announcement appeared in 
THE JOURNAL to the effect that the Board of Trustees 
had held a special session in Washington, D. C., 
consider whether or not Tue JoUuRNAL should be moved 
to Washington. Six of the Trustees were present. The 
first point raised was that Dr. John H. Hollister, while 
acting as supervising editor, had been receiving $250 
a month, a fact which did not appear anywhere in the 
minutes of the organization. The secretary pointed out 
that he had no record of any meeting of the board at 
which such an action was taken. The chairman of 
the committee on management stated that no meeting 
of his committee had been held. At the afternoon 
session Dr. I. N. Love, chairman of the board, recom- 
mended removal of THe JourNAL to \Vashington. 
There was much discussion, and it was decided to put 
the matter before the members of the Association. 
Finally a group were constituted a committee to pre- 
pare a resolution, which read: 

Resolved, That the sense of the Committee be that the home 
of THe JourNnat of the Association should be permanently 
at Washington, D. C. 

Resolved, That the Trustees incorporate the foregoing reso- 
lution in their report to be presented at the next meeting of 
the Association. 


A resolution was then offered by John V. Shoemaker 
that the Trustees “recommend the members of the 
Association, or the various state and local medical 
societies in affiliation with the Association, to contribute 
or subscribe funds for the erection of a permanent 
building as a place of meeting as well as a library and 
office for the American Medical Association,” 

The Trustees recommended that these resolutions be 
printed in THe JouRNAL and that members be given 
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opportunity to discuss the subject, with, however, a 
limitation of individual letters to fifteen lines. Then 
Dr. Hollister was instructed to make such contracts 
as might be necessary for the continuation of THe 
JouRNAL until the next meeting of the Association, 
and the Board of Trustees went off to pay a visit to 
the President of the United States. 


1891 
WASHINGTON, D. C. 

Something happened by the time the next volume of 
THe JOURNAL was published; it bears on its title page 
the name of J. C. Culbertson as editor and the announce- 
ment, a little further along, that J. C. Culbertson is 
editor and manager. 

In the first number for the year the correspondence 
began with a highly amusing combination of three 
letters, the first of which, from a doctor in Texas, 
suggested that THE JOURNAL remain in Chicago; the 
second, from a doctor in Tennessee, that it be moved 
to Louisville, and the third, from a doctor in Jowa. 
who wondered what “occult reason or grounds” 
demanded removal of Tire JouRNAL since the objec- 
tions to its removal were so strong. 

Tne JourNAL began begging for more contributors 
to this debate, because it was apparently of little interest 
to the medical profession as a whole. By the middle 
of January there were seven letters—six for Chicago 
and one for Washington—and in the next issue nine 
letters (all for Chicago) and one indicating that appar- 
ently a little faction was having a whim in the matter 
that should not too greatly disturb the majority. The 
last issue for January turned up with three pages of 
letters, including among the contributors such distin- 
guished names as William T. Corlett of Cleveland, who 
simply said “I prefer Chicago,” and Henry O. Marcy 
of Boston, who had about 1,000 words on the subject. 
Marcy went directly to the point. He felt that the 
agitation for removal was simply that of one trustee who 
voted for it because he was pledged to that course of 
action before his appointment. “Why,” said Dr. Marcy, 
“this agitation for Washington? Is it because Wash- 
ington is the capital city and the center of the political 
influences of our country? Some have felt that already 
the greatest danger to our Association and its journal 
lies in the fact that a political element has entered 
into its organization and is seeking control. If there 
is reason for apprehension in this direction, it would 
be a strong argument for its removal from Washington 
had it been established there instead of at Chicago.” 

Dr. Solomon Solis-Cohen of Philadelphia contributed 
1,000 words in which he said that THe JourNat had 
not been well edited, that there would be less tendency 
in Washington to debase Tur JOURNAL into a local 
organ, that America must have a scientific center and 
that there could only be one center and that was Wash- 
ington. He argued that any defects in THe JourNAL 
were not those of the editors, since they were all first 
class scientists and that therefore they must be due 
to the location. 

The battle waged through issue after issue, seldom 
with less than ten letters in each number of THe Jour- 
NAL. Dr. Harold N. Moyer of Chicago made it his 
special task to answer Dr. Solomon Solis-Cohen. He 
pointed out that if there was any peculiar miasm 
around Chicago it probably prevailed equally around 
Philadelphia, New York, Boston and Baltimore. [le 
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congratulated the profession of Washington on being 
free from this kind of infection. He wrote sarcastically : 
“As near as we can analyze Dr. Cohen’s statement, 
there seems to be in Washington a great, intangible, 
psychic entity that has its being as an incorporeal body 
working in and for the good of the but not of it, for 
they are of the earth, and this is of the spiritual and 
invisible.” And very succinctly Dr. Moyer pointed 
out that if there was anything to ‘be done about improv- 
ing THE JouRNAL it would have to be done through 
brains and not through transferring the “editing, print- 
ing, press-work or binding to either Washington, 
Oshkosh or Kalamazoo.” 

The letter of Dr. Solomon Solis-Cohen served to 
focus the attack on him and to arouse to the defense of 
Chicago so many that he well nigh defeated the cause 
by his advocacy of it. On another occasion a similar 
bitter attack was to gain him overwhelming support. 
But this time it concerned his attack on proprietary 
medicine. 

By the end of February medical societies were begin- 
ning to take action; first was the Chicago Medical 
Society, which opposed the removal vigorously. A 
long letter from Charles A. Hough of Ohio began with 
the statement that Washington had never produced a 
medical journal, national either in character or in repu- 
tation, and that was the very reason “why she is just 
the place which can do it.” They then poured satire 
on the proponents of the removal to Washington and 
particularly on Dr. Solomon Solis-Cohen. The corre- 
spondence is typical of the personal journalism of that 
period. Dr. Hough feared that there might be infection 
of the new magazine by the pathogenic germ of the 
Congressional Globe. 

A New York physician, Dr. Thomas H. Manley, said 
that it was for THE_JourNAL to lay plainly on the 
table the reasons underlying the demand for removal, 
for “it may as well be generally known that this 
transference of location cannot be consummated except 
through specious, delusive argument, wily manipulating 


and shrewd diplomacy, with the aid of sharp parlia-— 


mentary tactics.” 

The letters continued issue after issue, the vast major- 
ity of them opposing any removal to Washington and 
many beginning to inquire more and more into the 
motives. More societies began introducing resolutions. 
The presidents of state medical societies began record- 
ing themselves in behalf of maintaining the headquar- 
ters office in Chicago. Then the suggestion began to 
be made that the whole question be referred back to 
the Board of Trustees. Many an important leader in 
medicine contributed his personal sentiments to the 
controversy. A leader in American medicine of that 
day, Dr. Cornelius G. Comegys of Cincinnati, wrote a 
most enlightening communication of several thousand 
words in which he made it clear that THe JOURNAL 
would have to have a full time editor. He pointed out 
some other objectives, one of them a full time secretary 
of public health in the President’s cabinet. To him 
the British Medical Journal was the ideal that should 
be followed, but he felt that there was something about 
Washington that would do more for Tie JOURNAL 
and the Association than seemed apparent, “If its great 
purpose can be accomplished in Chicago, let it remain ; 
but, I repeat, the consciousness of Chicago is so 
immensely inferior to that of our political capital that 
I hope that all of us may see that the great destiny 
of the Association may more surely be accomplished 
at Washington.” 
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Nicholas Seen, who was then in Milwaukee, asserted 
that a vote of the membership would show at least 
nine out of ten favorable to Chicago. Dr. T. D. 
Crothers of Hartford, Conn., warned that removal to 
Washington might destroy the publication and the 
Association. A few voices continued to echo the advan- 
tages of Washington, but by far the majority were 
now fully committed to remaining in Chicago. Dr. 
R. Harv ey Reed took another hand in the battle in order 
to reply in extenso to Dr. Comegys; he continued to 
insist that there were hidden evil forces behind the 
movement to get THE JoURNAL to Washington. In 
fact he felt that there was a federal marasmus that is 
destructive of anything that gets into the nation’s capi- 
tal. He pointed out that the Jndex Medicus was pub- 
lished not in Washington but in Detroit and he 
announced that private business enterprises which were 
run on business principles stayed out of the national 
capital. 

The editors of Tut JouRNAL in the issue for April 4, 
1891 began quoting editorial opinions from other medi- 
cal periodicals; apparently the great majority of the 
leading medical publications of the country were con- 
vinced that Chicago was the desirable place for the 
publication. 

The Board of Trustees met in the Arlington Hotel 
in Washington on Saturday, May 2, i891. A ques- 
tionnaire had been sent by Dr. R. H. Reed of Mansfield, 
Ohio, aided by T. D. Crothers, C. D. Beardsley and 
John F. Fulton of St. Paul. This questionnaire showed 
an overwhelming majority in favor of retaining the 
periodical in Chicago, actually a vote of 10 to 1, and 
D. Moffett of Indianapolis shouted in his letter 
“Remove THE JOURNAL to Washington—No. Remove 
Washington to THE JOURNAL,” 

The House of Delegates assembled in Washington, 
D. C., May 5. Immediately following the president's 
address the Board of Trustees made a preliminary 
report on the question of locating THE JouRNAL. They 
felt that there had been undue excitement, that sectional 
antagonisms had been engendered and that efforts had 
been made in stimulating the interest of lukewarm 
members. 

The Board of Trustees on the second day of the 
session made an additional report. In this they pointed 
out that the editorial management of THE JouRNAL had 
continued as before, that the resident members of the 
Board had acted in the capacity of supervising editor, 
that they hoped to secure a building for the Association 
and that in view of increased funds they hoped to raise 
the professional and literary standards of its editorial 
department to the equal of any. 

A special committee reported on the desirability of a 
cabinet appointment of a.secretary of public health. 

A resolution commended Dr. Hollister and the busi- 
ness manager, J. Harrison White, and recommended 
that they be employed for the ensuing year. It was 
considered, however, that this would not be mandatory 
on the Board of Trustees. 

A committee was appointed to look into the question 
of incorporating the American Medical Association and 
to report in the following year. 

Thus the furor over the transfer of THe JOURNAL 
from Chicago to Washington died without any battle 
in the House of Delegates. The ventilation of the sub- 
ject in the columns of THe JouRNAL and the ques- 
tionnaire to the membership by those opposed to the 
removal had been sufficient to settle the issue. 
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MEDICINE IN THE PRESS 

Almost as if it might have been written yesterday 
are the following words from an editorial in THE 
JOURNAL OF THE AMERICAN MEpDICAL ASSOCIATION, 
July 4, 1891: 

It is apparent to even the careless reader of the daily papers 
that medical topics are receiving vastly more attention than 
ever before. It is even hinted that many large daily papers 
have a medical man on their regular staff; if such is the case 
they have generally succeeded in concealing the fact by dis- 
playing a phenomenal ignorance regarding medical subjects. 


This was in connection with an article on the Neeley 
cure. 
ELECTROCUTION 

Early in July 1891 there occurred the first four 
executions by electricity in Sing Sing Prison. They 
were most satisfactory, at least to the observers, who 
said that death was instantaneous and painless in each 
instance. The doctors congratulated the warden and 
announced that this was unquestionably a method 
superior to any other yet devised for the purpose. 


THE CORONER SYSTEM 


In August 1891 appeared the first essay on the 
coroner system in the United States. Massachusetts 
was the first state to get rid of the coroner system 
and to introduce instead the system of medical examin- 
ers. The campaign to eliminate the coroner system is 
still waged in THe JourNAL, but legislative bodies are 
loath to make this revolutionary change. 

In his address to the Congress of American Phy- 
sicians and Surgeons, Sept. 18, 1891, Dr. Claudius H. 
Mastin made it clear that there was no competition 
hetween that organization and the American Medical 
Association. He paid tribute to Samuel David Gross, 
who had participated greatly in the work of the Ameri- 
can Medical Association and who was the founder of 
the Congress of American Physicians and Surgeons. 

In the issue in which he published the proceedings of 
the American Congress, the editor of THE JouRNAL 
congratulated its readers on having such a_ good 
magazine. 

ANDROLOGY BECOMES UROLOGY 


About this time the urologists in the American 
Congress of Physicians and Surgeons constituted them- 
selves into a section on andrology, which was to be 
contrasted with gynecology. The editor of THE Jour- 
NAL felt that there was no future for this specialty as 
long as the general practitioners felt themselves compe- 
tent to treat these cases. 

1892 
DETROIT 

The periodicals provide the detail of thought and 
philosophy that prevail in any period. Thus an exami- 
nation of the pages of THe JOURNAL OF THE AMERICAN 
Mepicat Association for the first half of the year 
1892 indicates that the publication was being edited 
by J. C. Culbertson and that he was helped with edi- 
torials by Drs. W. S. Christopher, Chicago; T. D. 
Crothers, New Haven, Conn.; C. A. L. Reed, Cincin- 
nati, and R. M. Wyckoff, Brooklyn. 


THE BUSINESS COMMITTEE 

Resolutions were proposed several months in advance 
of the session eliminating the committee on necrology 
and making the publication of obituary notices the duty 
of the editor of Tre JOURNAL. 
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Dr. J. C. Culbertson proposed that all business mat- 
ters of the Association be referred without discussion 
or comment to an executive committee composed of two 
members appointed by each state society in affiliation 
with the Association who should carefully consider and 
recommend such action as they might deem most 
advisable. ‘This movement was to culminate in the 
system of reference committees which has been a feature 
of modern activities of the House of Delegates of the 
Association. Through the reference committees any 
member of the Association has opportunity to appear 
and express himself before final action is taken on any 
matter of significance. 


POLIOMYELITIS 


In 1891 Medin of Stockholm had reported an epi- 
demic in which within five months 44 cases were 
observed in previously healthy children of a form of 
paralysis. This was one of the first great outbreaks of 
infantile paralysis definitely recognized as such; Dr. 
C. H. Hughes of St. Louis insisted in THe JourRNAL 
that it must be a form of grip. 


THE DEPARTMENT OF WEALTH 


Again and again during this year the medical pro- 
fession was cheered with the belief that legislation 
would finally pass for the establishment of a depart- 
ment of public health in the cabinet. The measure had 
been introduced by Senator Sherman. THE JoURNAL 
OF THE AMERICAN MepicAL Association had urged 
all medical societies, individual physicians and others 
to write to their senators and congressmen and to their 
special committees urging the passage of this legislation. 
It was felt that a strong response by the medical pro- 
fession would ensure passage. - 


BEHAVIOR PROBLEMS IN THE HOUSE OF DELEGATES 


In this period other problems of behavior had to be 
considered. Dr. Brodie of Detroit offered a resolution 


‘ permitting the placing of books and other advertising 


sheets on the seats of members of the American Medical 
Association when they met in their annual session. 
This resolution was further amended by Dr. John H. 
Hollister, who requested that all material be protected 
by copyright in order to prevent pirating by other pro- 
fessions and other organizations. The first proposals 
for copyright had been made at the meeting in Nashville 
in 1890 and now came to fruition. 

By this time also THe JoURNAL began urging doctors 
to bring their wives along to the annual session; the 
editor pointed out that if a member once did this he 
would never have another chance to go alone. 


FOOD AND DRUG LEGISLATION 


In this year also came the first proposals for suitable 
food and drug legislation to prevent adulteration. Tne 
JOURNAL said that the establishment of a department of 
health should accompany such a food and drug adminis- 
tration, since under other circumstances it would have 
to go into the Department of the Treasury. Actually 
the evolution took just that form. Only in 1947 has a 
real department been proposed. 

THe JoURNAL was having fun editorially with the 
Ohio legislature, which had rejected an appeal to regu- 
late the practice of medicine in that state principally 
because it would interfere with itinerant doctors and 
diminish the advertising receipts of. some newspapers. 
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The Ohio legislature, however, before adjournment did 
appropriate $5,000 to test the Keeley cure and made 
itself a sort of committee of the whole to investigate. 
Each member was to be privileged to send 1 patient 
to take the cure. Here and there the Keeley cure 
still raises its ugly head. But in 1947 “The Lost 
Weekend” and “Alcoholics Anonymous” mingled with 
psychoanalysis bring new aspects to alcoholism. 

In May 1892 it was already recognized that registra- 
tion of hundreds of doctors at the annual session was 
hecoming a problem, and the proposal for registration 
by mail won great approval. This procedure was ulti- 
mately abandoned, only to be restored again in 1947 
hecause so many thousands of physicians indicated they 
would attend the Centennial Session. 

Toward the end of May the Philadelphia County 
Medical Society on the insistence of Dr. Solomon 
Solis-Cohen adopted resolutions urging THE JOURNAL 
OF THE AMERICAN MEDICAL AssoctaTIoN and other 
leading medical publications to get rid of their pro- 
prietary medical advertising. The editor of THE 
JouRNAL defended the practice and hinted that THE 
JourRNAL might adopt the rule if the Philadelphia 
society would make good on the income which would 
he lost. However, he also defended the advertising of 
proprietary medicines on the ground that most phy- 
sicians were prescribing great amounts of these prepa- 
rations. 

At this time American medicine was becoming sub- 
ject to multiple organizations; the presence of these 
innumerable bodies was giving great concern to the 
leaders. In his presidential address Dr. H. O. Marcy 
ot Boston urged that there was a place for all such 
bodies in American medicine. He emphasized particu- 
larly the need for two such groups as the American 
Congress of Physicians and Surgeons, consisting of 
organizations of specialists in many fields and of the 
American Medical Association to represent the great 
hody politic. 

THe JourNaAL had now reached a circulation of 
over 6,000 copies and was beginning to bring some 
income to the Association. Dr. Marcy traced in detail 
the development of the movement for a national depart- 
ment of health and expressed the hope that its ultimate 
establishment was not too far in the future. 

At the 1892 session the movement to bring the New 
York state societies back into the fold culminated with 
the establishment of a committee for conference; at the 
same time a resolution was unanimously adopted direct- 
ing the appointment of a committee to revise the Code 
of Ethics and the Constitution and By-Laws of the 
Association. 

There was an extensive report by the committee that 
had been appointed to urge the establishment of a 
national department of health which ended with a 
recommendation that the committee be continued. 
Resolutions were adopted condemning the giving of 
testimonials for proprietary medical preparations. The 
committee on the Rush monument reported that the 
case was not entirely hopeless. It had received an 
encouraging donation of $300 from the exhibits at 
Nashville and the total contributions had now reached 
over $2,100, but it had only $646.81 left in the treasury. 
The minutes of the Board of Trustees indicate that 
Dr. Culbertson had been appointed editor on May 13, 
1892. The Trustees had investigated the business of 
the Association and had made some radical changes. 
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There was much correspondence submitted to the House 
of Delegates relative to incorporation of the Association, 
but the committee felt that the incorporation should be 
delayed until further evidence could be assembled. 

It need not be thought that the path which the Ameri- 
can Medical Association and THe JoURNAL was tread- 
ing was entirely without obstructions or difficulties. 
The New York Medical Journal, through its editor, 
Was waging a sort of guerrilla warfare. He ridiculed 
the quality of material brought before the American 
Medical Association and praised to the skies the socie- 
ties of specialists. Nevertheless physicians throughout 
the country defended the American Medical Association 
on the ground that it was one organization primarily 
interested in the work of the general practitioner. The 
editor of the New York Medical Journal, although not 
a member of the American Medical Association, 
responded with a statement in which he pointed out 
that the leaders in American medicine did not attend 
the meetings of the American Medical Association ; 
indeed, the editor of the New Vork Medical Journal 
felt that the one essential step toward advancement of 
the Association would be elimination of the entire 
Code of Ethics. Here came the old argument that a 
man would be a gentleman without any Principles of 
Ethics but forgetfulness of the fact that some men who 
are not quite gentlemen remain within the borders if 
they realize that there are no means for detection, trial 
atid elimination. 

THE JOURNAL was leaning in its content toward sur- 
gery; there were many discussions of proper prepara- 
tion for specialization. While apparently the editors of 
THe JouRNAL had authority to omit papers without 
special interest for their readers, one finds innumerable 
manuscripts coming from the specialized sections so 
technical in character that they would be of immediate 
interest only to the advanced specialists in the fields 
concerned. 

The eminent Dr. Keeley noted for his “cure for 
drunkenness” had arrived in London, and he was suing 
the Lancet and the Press and Circular for calling him 
a mischievous quack. 

An unusual experiment was an attempt to transplant 
the skin of a black and tan dog to the head of a woman 
who had lost a major portion of the integument of her 
skull. 

The desire to advance medical education was still 
having some troubles because the state board of health 
in Illinois was allowing a year of credit for study with 
a preceptor, 

THE JOURNAL began to interest itself in the political 
aspects of the nation and to ask all doctors to find out 
where candidates stood on the national department of 
health issue before voting for them. 

The committee on ethics submitted the entire code 
to the medical profession for criticism and with it the 
Constitution and By-Laws, asking advice as to how 
best to bring about the necessary revisions. 

For the first time there appeared in THe JouRNAL 
the name of Victor C. Vaughan, the dean of the Medi- 
cal Department of the University of Michigan, who 
wrote on “The Kind and Amount of Laboratory Work 
Which Should Be Required in Our Medical Schools.” 
The discussion on his paper was extensive. But Bayard 
Holmes, who led the discussion, devoted his part of it 
mostly to drawings of histologic sections of the nervous 
system. 
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1893 
MILWAUKEE 

A reference to Garrison’s “History of Medicine” 
indicates that the years between 1880 and 1900 were 
producing many important discoveries throughout the 
world; those fundamental discoveries are little reflected 
in the activities of the American Medical Association. 
True, there were discussions of treatment of diphtheria 
and of Koch’s tuberculin. Lumbar puncture was intro- 
duced abroad in 1891, and several years later it had 
not yet been mentioned in THE JOURNAL OF THE 
AMERICAN MepicaAL Association. Particularly was 
THe JOURNAL lagging in its references to fundamental 
research in the laboratories of the basic sciences; the 
newer knowledge of bacteriology is little reflected in its 
pages. Leadership in medicine was still across the 
Atlantic. 

By 1893 fifteen states in the United States had 
established medical practice acts requiring examination 
of all persons desiring to practice medicine. This move- 
ment had been received with favor; it was anticipated 
that soon all states would adopt such laws. An 
extraordinary editorial in January 1893 inclined to 
the view that Cohnheim was wrong in his theory of the 
cause of cancer and that it must be parasitic in origin. 

An editorial early in 1893 indicates that the only way 
to improve the quality of THe JOURNAL is to make 
certain that members prepare and read better papers. 
Early in 1893 THe JourNat felt called on to condemn 
the House of Representatives for having removed the 
funds available for the publication of the Surgeon Gen- 
eral’s Catalogue from the Surgeon General’s Library. 
Unfortunately succeeding congresses have been just as 
bad or worse. The Library was compelled year after 
year to move heaven and earth to obtain enough funds 
to operate the Jndex Medicus efficiently. Eventually 
the American Medical Association assumed the obli- 
gation and since that time has supported this necessary 
tool to medical research and advancement. 

During the early months of 1893 correspondence 
waged back and forth on the Principles of Ethics. The 
discussions of the Principles of Ethics were rather one- 
sided with page after page occupied by some one who 
signed himself “A Conservative Member.” It is diff- 
cult to determine with any certainty who this might 
be; the literary style resembles that of Nathan ‘Smith 
Davis. The discussions were going on in New York 
pointing toward a meeting of minds on questions of 
dispute and it seemed likely that the vagrant members 
would soon be brought into the fold. 


ANIMAL EXPERIMENTATION 


About this time also THe JOURNAL began its edi- 
torials on animal experimentation, being particularly 
concerned because Lawson Tait in England had decided 
to side with the antivivisectionists; thus he did harm 
which many years would not be able to overcome. 

As the year went on, THE JOURNAL published the 
new proposed Constitution and By-Laws and the new 
Principles of Ethics, which were to be the major sub- 
ject of interest in the annual session in Milwaukee 
In presenting the revision of the Constitution and 
By-Laws THe JouRNAL urged acceptance of the con- 
cept that every member of a state society would be a 
member of the national organization and that the organi- 
zation itself would be conducted by a delegate body. 
A feature of the Milwaukee session was the presence of 
Mr. Ernest Hart, editor of the British Medical Journal. 
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As correspondence on the Principles of Ethics con- 
tinued, it became more and more apparent that there 
was no real reason to depart from Percival’s code as it 
had been adopted by the Association in 1848 except for 
such minor modifications as needed to be made to meet 
some changing conditions. Yet some, including Edward 
Jackson of Philadelphia, felt that the Principles of 
Ethics were a bar to a real unity of the profession. 
The publication of the Principles of Ethics had resulted 
in only twenty letters, most of which dealt with such 
matters as the patenting of instruments and advertising 
by members of the profession. THE JOURNAL con- 
cluded, therefore, that “as the clamor for a change in 
the Code has not materialized in any widespread expres- 
sion, and as the silence of 99 per cent of the 7,000 
members of the Association ought to be counted in 
favor of satisfaction with the present status, further and 
detailed consideration of the proposed amendments 
might be omitted.” 

Dr. Hunter McGuire, President of the Association, 
in his address in Milwaukee, June 6, 1893, felt it desira- 
ble that both the Constitution and By-Laws and the 
Principles of Ethics lie over for a year so that the 
views of the individual states might be ascertained. 
He concluded his address by urging again the estab- 
lishment of a national department of health. 

The committee on creating a department of health in 
the government reported progress, particularly because 
Grover Cleveland in dedicating the building of the 
New York Academy of Medicine had made most 
complimentary remarks about the medical profession. 

The Trustees were having a little trouble about 
publishing THe JouRNAL because the Association had 
adopted a resolution calling attention to the fact that 
the Code of Ethics prohibits all commendatory men- 
tion or reference to secret preparations. The Trustees 
neatly passed the buck by instructing the editor that 
“when the editor is in doubt of the character of an 
advertisement, he shall refer the same to the committee 
on advertising, and that an advertisement of a pro- 
prietary medicine shall be accepted in the discretion 
of the committee when the proprietors thereof shall 
furnish the complete formula.” 

The main business of the session was the considera- 
tion of the Constitution and By-Laws, on which there 
were majority and minority reports. However, the 
whole procedure had, in any event, to lie over for a 
full year. The same man who presented a minority 
report on the Constitution and By-Laws, Dr. Henry D. 
Didama of New York City, presented a minority report 
on the Principles of Ethics. The situation was, how- 
ever, well under control. Debate was stopped by the 
presentation of a report by N. S. Davis of the com- 
mittee to confer with committees of the Medical Society 
of the State of New York and the Medical Association 
of the State of New York. This indicated that there 
had been no conferences because it seemed likely the 
situation was well in hand in New York State. 

ight hundred and_ sixty-seven physicians had 
registered at the meeting in Milwaukee. THE JouRNAL 
pointed out that the entertainment had been superb 
and that the new Pfister Hotel was not surpassed for 
elegance by any hostelry in any city, being only 
favorably compared with the princely Waldorf in New 
York City. 

Four new Trustees had been elected, and the editor 
was not a candidate for reelection, so that his official 
relation with Tre JouRNAL ceased with the last issue 
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of June 1893. The editor called attention to the 
difficulties in maintaining membership in relationship 
to subscription to THe JouRNAL and also to the need 
for a new legislative body which would be truly repre- 
sentative. THe JOURNAL was confronted with an 
enormous list of delinquents. Apparently one member, 
Dr. R. Harvey Reed, had circulated a letter to all the 
Trustees and officers in Milwaukee calling attention 
to the fact that THe JourNAL was in debt $10,000. 
This the editor classifies as a “dastardly falsehood,” 
since THE JouRNAL had never been in debt $1 beyond 
the cash funds in the hands of the treasurer. In leav- 
ing, Dr. Culbertson announced that he planned to 
resume his connection with the Cincinnati Lancet Clinic 
and that his latch string would be out in Cincinnati for 
all the members of the American Medical Association. 
Dr. John B. Hamilton, who resigned immediately as 
Trustee, succeeded to the editorship of Tne JouRNAL 
following the retirement of Dr. Culbertson, who had a 
long list of editorial contributors, including such dis- 
tinguished names in the Chicago area as those of 
Harry Gradle, Bayard Holmes, G. Frank Lydston, 
Harold N. Moyer and George W. Webster and from 
outside the Chicago area such men as Hobart A. Hare, 
G. Betton Massey and Frank Woodbury. 

One finds for the first time the name of J. L. Rosen- 
berger Esq. He was for many years responsible for 
the abstracts of medicolegal decisions, which has come 
to be one of the most important features in the makeup 
of Tne JouRNAL or THE AMERICAN Mepicat Asso- 
CIATION. 


Dr. Hamilton had previously been editor of THe. 


JOURNAL for a brief period; it 1s not surprising to see 
that the change in editorship did little toward improving 
the makeup or quality of the material in the publication. 

The preparation of students for entrance inte medi- 
cal schools was still far below the quality needed to 
ensure culture. Here are a few examples quoted in 
THe JouRNAL of essays contributed by students imme- 
diately following their graduation: 


Treatment of eclampsia: “To keep the patiant from stricking 
his head or limbs against and place the patiant in a horzontal 
position to favor respration circulation. Give bromide of 
potass. to act as a direct sedative or to excite motor suscepti- 
bility of the medula oblongata of the nerve centeres and keep 
perfect qeuiet.” 

“Cholor infantum is due to a tomen symtom comences with 
Diarrhea first stools partly soft yet Liquid and stains the 
clothing a green color with a musty Odor vomiting pain and 
Rise of temperature and rapid prostration. May efect the brain 
when the patiant Roles heat and sleep with eyes open give 
Bromide potass for this first give Hyd chlor mit in small 
doses every hour and epecac at first and then Bismuth and 
Shlicylye acid give stimulent to keep up the strenth.” 

“In false croup the farinx is not involved there is false 
membrane we dont get the spasms.” 

“There are 3 Verietys of pnemonia lobor Lobular interstiscial 
lobor is where we have all the lobes of the lung involved we 
have 3 stages. The inflamation extends from below upwards 
the seat of inflamation is in the alveoli or air vescle. Stage 
of ingorgement last 24 to 70 days red hepatization 5 days.” 

“The Teory of diebetis is an eretation upon the floor of 
the 4th ventrecle, may be do to Violence or High liveing.” 


Significantly Mr. Ernest Hart before departing for 
Great Britain gave an interview to the editors of THE 
JouRNAL in which’he pointed out that an increase in 
the membership of the American Medical Association 
would automatically result in an improvement in THE 


AMERICAN MEDICAL ASSOCIATION—FISHBFIN 389 


JourRNAL. He said “Better papers, more condensation 
and a larger wastebasket would naturally follow an 
extended membership.” Mr. Hart was convinced that 
the American Medical Association should have the 
strongest association and the best journal. 

Within a few months THe JouRNAL began to make 
unprovements, adopting some black letter side headings 
which gave it a much more lively appearance. An 
interesting essay is contributed by Dr. James B. Her- 
rick, published July 22, 1893, with his observations on 
an experience with nearly 1,000 cases of typhoid. These 
were all seen in the Chicago area. In 1945 there were 
only 13 cases of typhoid in the entire area (now with 
a population of 3,500,000) and there were only two 
deaths. 

In 1893 Grover- Cleveland became ill. He was 
attended by Dr. Joseph P. Bryant, who refused to give 
a detailed statement of the President’s illness to the 
reporters. At once the press set up a terrific how] 
against the Principles of Ethics, which, incidentally, had 
nothing whatever to do with the case. The editor of 
THE JOURNAL felt that the responsibility was not at all 
that of Dr. Bryant but of the family to give to the press 
such information as it cared to give. 

About this time THe JOURNAL apologized to Dr. R. 
Harvey Reed of Mansfield, Ohio, for the editorial that 
had been published by Culbertson. It turned out that 
Dr. Reed had limited the circularization of his letter 
and had sent it only to the business committee. 

Interesting in this period was the announcement by 
Dr. John B. Murphy of his button for anastomosing the 
intestine. The button was at that time a medical 
sensation. 

In New York there was a physician named Robert 
Lincoln Watkins who was convinced that the germ 
of tuberculosis was not the cause of the disease. He 
inoculated himself with a pure culture of the organisms, 
and Tie JOURNAL editorial described him as a “crazy 
physician.” 

In the meantime Dr. John C. Culbertson and some 
of his friends were circulating editorials attacking the 
American Medical Association, and THE JOURNAL was 
endeavoring to build up the membership by calling 
attention to the improved quality of the scientific work 
and of the publication itself. Tne JouRNAL did much 
to promote the great Pan American Medical Congress 
that was held in that year in Washington. Incidentally 
it is amazing that more people did not go because the 
hotels were charging from $4 to $4.50 a day American 
plan. The addresses given at the Pan American Medi- 
cal Congress appeared for the most part in THe Jour- 
NAL OF THE AMERICAN MepicaL Association, and 
they represented about the best that American medicine 
could develop. They were of great aid to the quality of 
THe JOURNAL, 

An amusing item describes the excursion train that 
left Chicago for Washington, which was wrecked near 
Indianapolis. Dr. G. Frank Lydston devoted several 
pages to ‘Muscle Building as Illustrated by the Modern 
Samson, Sandow” in which he concluded that “Sandow 
is a wonderful man, but his example is pernicious.” 
Lydston was well in advance of his time in recom- 
mending play for exercise rather than muscle culture. 

In its coverage of the Pan American Medical 
Congress, Tne JouRNAL printed letters describing the 
trips and the guests on every one of the special trains 
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that went from Boston, Detroit, Cincinnati and Chicago. 
The people on the special trains were entertained 
en route. In Chicago they had a breakfast at the 
Palmer House which was mixed up with a breakfast 
at the Auditorium. Dr. Fernando Henrotin welcomed 
the visitors in French, Dr. E. J. Gardner in Spanish 
and Dr. John B. Hamilton in English. At 8:30 in the 
evening they had a party at Kinsley’s, where a male 
quartet sang funny songs and a mandolin orchestra 
furnished instrumental music. Then they visited the 
Chicago Medical College and the Cook County Hos- 
pital and all of the other medical schools. 

In November 1893 the state of New York began to 
get rid of its coroner system and to follow the examiner 
system of Massachusetts. 

In its last issue for the year, the editor of THE Jour- 
NAL has one of the most amusing editorials published 
in the entire history of the organization. A _ special 
correspondent of the British Medical Journal had called 
the attention of that publication to the fact that America 
lacked independent medical journals controlled by medi- 
cal men and that it lacked also a national or unitary 
organization. The British Medical Journal therefore 
addressed a communication to the prominent members 
of the United States offering them the British Medical 
Journal for $8 a year. This annoyed the editor of THE 
JourNAL, who replied by pointing out that THE Jour- 
NAL OF THE AMERICAN MEpicaL Association, while 
it took legitimate advertisements, kept them in the 
columns devoted to that purpose and did not supply 
reading noticés as was customary in the British publi- 
cation. 

1894 
SAN FRANCISCO 


With the beginning of 1894 the editor of THE 
JouRNAL began circulating sample copies to men who 
were not subscribers with a view to gon. the cir- 
culation. In the same issue Dr. N. S. Davis remarked 
bitterly about the manufacturers of Maltine, who used 
his picture on a calendar which they circulated to the 
medical profession. He said “As I have never pre- 
scribed an ounce of Maltine nor written a line concern- 
ing it in my life, I assume the manufacturers have taken 
this method to inflict punishment. And certainly they 
could not have devised a more contemptible or meaner 
method if they had searched the records of meanness for 
half a century.”” The old gentleman must certainly have 
been angry on this occasion. 

The editor of the New York Medical Record chal- 
lenged some of the statements that were used by THE 
JOURNAL in giving an impression as to the amount of 
reading material that it gave to the readers. By actually 
counting the words on the pages, the editor of THe 
JOURNAL proved that THE JOURNAL OF THE AMERICAN 
MepicaL AssociATION was the largest medical journal 
in America. He challenged the Record by telling it 
that Tur JouRNAL had only just started; the editorial 
ended with the words “Just wait.” 

In a long letter to THE Journat Dr. N. S. Davis 
supported the changes that were being proposed for the 
Constitution and By-Laws; he thought that the time 
had just about come to stop tinkering with the Con- 
stitution and By-Laws. 

The editor of THE JoURNAL was alert to protect the 
interests of the publication. In a brief note he told 
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the editors of the Philadelphia Medical News and the 


Pittsburgh Medical Review to mind their own business 
because they ran an editorial objecting to publication 
in THE JOURNAL of an article in two parts. Those were 
the days of competitive journalism in American medi- 
cine, and the battle raged continuously. A week later 
the editor told the editor of the Pittsburgh Medical 
Review that his ill natured commentary on a note pub- 
lished in THE JOURNAL was unwarranted. 

A notable feature of THE JOURNAL OF THE AMERI- 
cAN Mepicat Association for March 24, 1894 was 
the clinical history of the case of President James A. 
Garfield by his physician, Dr. Robert Reyburn, who 
gave a complete description of his case—one of the 
most important historical documents in its field and yet 
one hardly mentioned in historical or biographic writ- 
ings in this country. 

In THe Journat for March 31, 1894 an article on 
the psychophysical relations of man considered from the 
standpoint of a professor of medicine is just about as 
modern a review of psychosomatic medi¢ine as can be 
found in periodicals current in 1947. 


FRAUDULENT MEDICAL COLLEGES 


On March 31, 1894 the Illinois State Board of 
Health compiled for THE JOURNAL OF THE AMERICAN 
MepicaL AssociaATION a list of fraudulent medical 
institutions. This was the first of the important articles 
which were to do more to raise the standard of medical 
education and eliminate low grade medicine in the 
United States than any other factor. 


PROPRIETARY MEDICINES 


The medical profession was beginning to be increas- 
ingly aware of its responsibility in the promotion of 
proprietary medicines. Dr. Solomon Solis-Cohen of 
Philadelphia initiated this fight and constituted him- 
self the leader of the crusade. He was attacked in a 
vicious letter published in THE JOURNAL OF THE 
AMERICAN MEpICAL AssocrATION for March 24, 1894, 
which indulged in personalities as to his race and 
religion. The writer, whose communication was anony- 
mous, said that he would just as leave use Listerine 
and Phenacetin until the Pharmacopeia gave him some- 
thing to take their place. By March 31 half a dozen 
writers alined themselves with Dr. Solomon Solis- 
Cohen in this crusade. The majority of physicians 
already favored the elimination of “patent” medicines 
and low grade proprietaries from the advertising col- 
umns of THE JourNAL. Apparently, “Medicus,” who 
wrote the anonymous letter, overplayed his hand. Issue 
after issue of THE JoURNAL condemned him for con- 
duct that was unethical in his attack on Dr. Solis-Cohen 
and for being anything but a gentleman. By the viru- 
lence of his attack he rallied to the support of Dr. 
Solis-Cohen many who might otherwise have paid little 
attention to the controversy. 


PIRATING JOURNAL ARTICLES 

The editor of Tue JoURNAL called the attention of 
his competitors to the fact that the papers read in the 
annual session were the property of THe JOURNAL. 
Already competitors were asking authors for their 
papers, offering to publish their articles, to put them 
in type and to give them free reprints if they would 
only pull their articles out of THe JourNAL OF THE 
AMERICAN MEDICAL ASSOCIATION. 
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Early in May 1894 the Washington correspondent 
of THe JourNAt telegraphed that “Coxey’s army,” 437 
men and 30 horses, fatigued and improperly and scantily 
fed, without shelter, was camping in an enclosure of 
60,000 square feet, recently drained, containing five 
decomposing manure dumps and abutting on James 
Creek. There were foul smelling, open sewers and 
many filthy gutters; there was no shade, and the tem- 
perature was about 90 at 10 p.m. The health of the 
“army” and city was threatened. The editor of Tre 
JouRNAL pointed out that some better place should have 
been found for General Coxey’s army and that the 
animals at Rock Creek Zoo were better cared for. 


ATTACKS ON THE PRINCIPLES OF ETHICS 


The discussions on the revision of the Principles of . 


Ethics were growing sharp; many of the older leaders 
of the American Medical Association began to express 
themselves with such pseudonyms as “Conservative 
Member” and “Harmony,” while Dr. N. S. Davis kept 
pointing out that the Principles of Ethics were a part 
of the fundamental law of the Association and that they 
could be amended only with the same seriousness as the 
Constitution and By-Laws. 

The address of the President, Dr. James F. Hibberd 
of Richmond, Ind., was concerned wholly with asso- 
ciational affairs and particularly with the desirability of 
membership in county and state societies as the basis 
for representation in the American Medical Association. 
He was glad to report that the Congress had been made 
to see the importance of the Jndex Catalogue and to 
continue the appropriation for its publication. Again 
he urged the establishment of a department of health in 
the cabinet. It seemed to him that the future of medi- 
cine would be along biologic lines and that biology must 
be more and more the basis for training in medicine. 

The San Francisco session had taken many signifi- 
cant actions. The business of the Association had 
increased to include a budget of more than $35,000, a 
figure which was to grow with the years, so that the 
next fifty years saw this $35,000 grow into millions. 

The state medical societies had been asked to consider 
the Principles of Ethics. Twenty-one had reported 
opposition to any change; two reported in favor of a 
change, and two recommended that the subject be laid 
on the table. 

THE TREASURER 

Dr. R. J. Dunglison had been for seventeen years the 
faithful and energetic treasurer of the Association with- 
out compensation. A resolution was offered by E. E. 
Montgomery of Philadelphia that he be given an hono- 
rarium of $300 and this was referred to the Board of 
Trustees. 

THE LIBRARY 

At this meeting the librarian suggested that,the library 
of the American Medical Association be turned over to 
the Newberry Library in Chicago, to which Nicholas 
Senn had previously given his complete library. 

ADVERTISING IN THE JOURNAL 

The Board of Trustees reported that they were receiv- 
ing cancellations of five subscriptions daily at the time 
when Dr. John B. Hamilton became editor but that 
following his assumption of the editorship THe JouRNAL 
began to increase in size and was thereafter more suc- 
cessful as an advertising medium. The Board of 
Trustees felt that it was necessary for them to take some 
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action on the quality of advertisements. The Board 
found itself in a difficult position. It needed the adver- 
tising to pay for Tue JOURNAL but it had a resolution 
from the membership that advertisements should not be 
accepted for any secret proprietary remedies. They 
therefore took as their standard what other journals 
were doing. 

The new Constitution and By-Laws came up for 
consideration. Again Dr. H. D. Didama presented a 
minority report and his minority report, by vote, became 
the report of the committee. This threw the entire 
organization into an uproar. Speeches were made by 
many of the leaders. Apparently no one was quite cer- 
tain as to just what had happened, because it ended 
with the By-Laws being allowed to remain over until 
the following year. When the consideration of the 
Principles of Ethics was called wp, Dr. Didama again 
presented a minority report and his minority report was 
adopted. .\ motion was then made to lay the whole 
question on the table, and this motion passed. 

The committee that was trying to get a secretary of 
health for the cabinet was given $400 to go down to 
Washington and urge its cause. 

Then came a battle resulting from a resolution intro- 
duced by Edward Jackson of Pennsylvania over the 
admission of advertisements of proprietary remedies to 
THe JOURNAL. 

In the same issue as appear the minutes of the San 
Francisco session of 1894 is a report on the question of 
advertising. This report points out that most of the 
criticism had come from the Medical News of Phila- 
delphia, which was printed by a Philadelphia publisher. 
This Philadelphia publisher had wanted to get THe 
JourNnaL under his control. The American Lancet 
defended the Trustees in their policy to keep on pub- 
lishing somewhat doubtful advertisements, but it felt 
that this would cost THE JouRNAL $8,000 a year and 
that the sacrifice was hardly warranted. 

The Medical College Association at this time expelled 
two of its constituent colleges for failing to comply with 
rules governing the graduation of medical students. 


SIGNED REVIEWS EDITORIALS 


Aniong the editorial contributors added to the statf 
in 1894 one finds the significant names of W. A. Pusey 
and John A. Wyeth. At no time in its history has 
THE JouRNAL published signed editorials or book 
reviews. The question has been repeatedly agitated in 
the columns of THE JOURNAL and before meetings of the 
Board of Trustees. Without doubt the adoption of this 
policy has resulted in a freedom of expression in edi- 
torials and book reviews which has been for the advan- 
tage of \merican medicine. 


RAILROAD TROUBLES 


The record of the return home of former President 
Hibbert from San Francisco to Indiana indicates that 
travel in that day of the great railroad strike partook 
of the hazards of pioneer overland trails. The trains 
and their arrivals and departures resembled a great deal 
the kind of delays that accompany long airplane trips in 
these times. Dr. Hibberd’s travel was complicated ; the 
train moved along in jumps of 25 to 50 miles. Chicago 
was cut off entirely from railroad travel. Stages carried 
the party over the crest of the Rockies; it took from 
five to seven days to go from Helena, Mont., to St. Paul. 
One hundred and seventy physicians found themselves 
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unable to leave Yellowstone National Park and failed to 
receive any mail for ten to fifteen days. 

Now began an agitation which was to make obstetrics 
and gynecology specialties in medicine. The general 
surgeons revolted and argued that a woman’s liver and 
intestines and stomach were just the same as those of a 
man and that the general surgeon could do everything 
necessary surgically in the abdomen, male or female. 

Dr. Hamilton devoted himself strongly during the 
latter half of 1894 to building subscriptions to THe 
JourNAL. Every issue urged doctors to subscribe. 
Premiums were offered to medical students who could 
secure subscriptions. 


THE JOURNAL FINDS A NEW PLANT 

In September 1894 THe JouRNAL moved from its 
quarters on Wabash Avenue in Chicago because the new 
library building cut off the light and air, making it 
necessary to burn the gas continuously for the last six 
months. Because of the cramped quarters it had been 
necessary to have the editorial work done elsewhere. 
The editor had been authorized by the trustees to secure 
better accommodations; the new offices were in the 
Times Building at 84-86 Fifth Avenue (now known as 
Wells Street). Tue JOURNAL purchased its own presses 
(the best and fastest that could be purchased at the 
time) and the remainder of the machinery was of the 
latest and best pattern. 

Dr. Hamilton was still combative; he ended his edi- 
torial with the statement : 

Carping critics have not infrequently amused themselves by 
predicting the downfall of THe JouRNAL, but, supported by the 
Association, it has continued to prosper beyond the most 
sanguine hopes of its best friends. 


In another editorial Dr. Hamilton wrote: 

A medical gentleman on whom a JOURNAL representative 
called said that he did not care to belong to the Association 
“because,” said he, “the organization is simply a mutual admira- 
tion society.” Exactly so, and if our fugacious friend wishes 
to be thoroughly admired, he too should join the Association 
and assist in the noble work of making it the greatest medical 
organization the world has yet known. 


The editor pointed out that the new press would print 

2,300 impressions an hour and that another press would 
print 2,000 an hour. The Board of Trustees of the 
Association has more recently authorized the expendi- 
ture of some $250,000 to purchase one new rotary press 
capable of printing ninety-six pages at one time and of 
turning out 6,000 two-color impressions an hour. 

On October 7, 1894 Dr. Oliver Wendell Holmes, the 
genial autocrat of the breakfast table, died at the age 
of 85. His passing received editorial comment in every 
medical journal of the nation. The editor of THE 
JourNAL called attention to his “famous report of the 
committee on medical literature.” He had participated 
in the work of the founding and development of the 
American Medical Association, and his contributions to 
medical advancement insured him a prominent place in 
medicine’s hall of fame. 

In his message to the Congress in December 1894 
President Grover Cleveland recommended the estab- 
lishment of a national board of health and a national 
health officer. Alas, the years have passed and this 
vain hope is not yet realized. It continues to be one 
of the leading planks in the platform of the American 
Medical Association. 

(To be continued) 
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BENADRYL 


Numerous toxic reactions, of a relatively mild nature, have 
been reported following the administration of Benadryl.' 

Drowsiness, dizziness, weakness and nausea are those most 
frequently encountered. Sixty-three per cent of the patients 
in one series 2? experienced side reactions, the chief one being 
drowsiness of varying degree up to narcolepsy. In view of 
the extensive and almost indiscriminate use of Benadryl at the 
present time, the following case history should be of general 
interest. 

REPORT OF CASE 

R. S., a white woman aged 26, was admitted to the First 
Medical Service because of a generalized seborrheic dermatitis 
of unknown origin. The lesions involyed almost the entire 
body, including the face. On admission the temperature was 
103.2 TF. (rectal), the blood pressure was 90 systolic and 60 
diastolic, and the pulse rate was 90. The blood count was 
normal. The lesions of both feet and both legs were secon- 
darily infected. The patient was given penicillin intramuscu- 
larly (25,000 units every three hours), ephedrine orally 34 grain 
(0.243 Gm.), three times a day, and supportive vitamins orally ; 
both legs were elevated and warm magnesium soaks were used. 
The temperature fell to normal levels on the third hospital day, 
and the administration of penicillin was discontinued on the 
fifth hospital day. On the fourth hospital day, the administra- 
tion of Benadryl (50 mg. three times a day) was begun to 
combat the decided pruritus. After receiving a total of 300 mg. 
of the drug over the course of three days, the patient complained 
of palpitation, dimmed vision, malaise without drowsiness and 
heartburn with nausea. Following the next regularly scheduled 
dose of Benadryl (making a total of 350 mg.), the patient was 
found unconscious in bed, cold, pale and pulseless. The blood 
pressure could not be obtained. The eyes were staring, but 
the pupils were equal and reacted to light. A_ solution of 
epinephrine (742 minims [0.46 cc.] in a 1: 1,000 dilution) was 
given subcutaneously, and all medicaments were stopped. Within 
thirty minutes the pulse was palpable, though weak, and the 
patient responded to painful stimuli. In three hours the patient 
was completely normal, with no recollection of what had 
happened. The following day the magnesium soaks, the sup- 
portive vitamins and the oral dosage of ephedrine were rein- 
stituted and the patient continued to improve. On the eleventh 
hospital day, the administration of Benadryl was again started 
under careful observation. Again, after 300 mg. of benadryl 
were taken over a period of three days, the patient began to 
complain of palpitation, severe malaise, dimmed vision and 
nausea. On examination she was observed to be somewhat 
disoriented and excited. The pulse was weak, the skin was pale 
and the blood pressure was normal. Benadryl was immediately 
discontinued, and within two hours the patient felt entirely nor- 
mal. The skin had returned to its normal color, and the pulse 
was full and regular. 

This appears to be a shocklike reaction to Benadryl not 
previously reported. 
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BENADRYL 


There have been various reports of side effects of beta- 
dimethylaminoethyl benzhydryl ether hydrochloride (Benadryl).? 
These reports describe, among others, symptoms of nervousness 
and/or of hyperirritability. McElin and Horton?# reported 
several cases of difficulty in coordination; Waldbott,!” muscular 
twitchings, and Levin,!¢ narcolepsy, confusion, jitters and irrita- 
bility. This is the report of a case in which the symptoms of 
nervousness, difficulty in coordination and muscular twitchings 
were present to the extent of epileptiform movements. 


REPORT OF A CASE 

J. H. W., a white boy aged 314, weight 33 pounds (15 Kg.), 
had symptoms of hay fever for the first time in August and 
September 1945. Scratch tests confirmed sensitivity to ragweed 
(giant and short varieties) only, and in December 1945 treatment 
was instituted for hyposensitization. Treatment was given until 
June 9, 1946, and then the child left town. At that time he 
was receiving 6,000 pollen units of mixed giant and short 
ragweed. Aside from hay fever, the history was noncontributory 
and physical examination was. negative. On Aug. 30, 1946, 
several weeks after the child had returned to town, he began 
to manifest mild signs of hay fever, with rhinorrhea, conjuncti- 
vitis and sneezing. By Sept. 3, 1946 the symptoms were severe 
enough to warrant the parents in bringing him to my attention. 
Benadryl, 50 mg. every morning and at bedtime, was prescribed 
and gave good, though not complete, relief. At 6 p. m. on 
September 6 the patient was given a 50 mg. capsule of the drug, 
and shortly thereafter he went to bed and to sleep. His attitude 
at this time was considered normal by the parents. At midnight 
the child awakened with a severe sneezing attack. To alleviate 
this, he was given 2 capsules of Benadryl (100 mg.) and 
returned to bed. At 12:20 a. m. the child was found sitting up 
in bed, singing, laughing and starry-eyed. He did not obey 
requests to lie down and to be quiet but, instead, laughed and 
“acted as though he were drunk.” At this time muscular 
twitchings of the face and involuntary spastic movements of the 
extremities were first observed. Shortly thereafter there was 
urinary incontinence. In about ten minutes (by which time 
I was in attendance) the involuntary muscular movements of the 
face and extremities were more pronounced and the child was 
irrational—not knowing where he was and not recognizing his 
parents. At this time he “dove” from his bed to the floor. 
Although he landed on his head, he laughed as he was picked 
up and put back to bed. Physical examination at this time was 
negative except for (1) muscular twitchings and purposeless 
movements of the extremities; (2) hypertonic patellar and 
triceps reflexes (corneal, cremasteric and abdominal reflexes 
were considered normal), and (3) irrational speech gradually 
becoming slurred. 

One and one-half grains (0.09 Gm.) seconal was administered 
by mouth, and within fifteen minutes the child was sleeping 
fitfully. Muscular twitchings and athetoid movements continued, 
and on moments of awakening the speech was slurred past the 
point of understandability. On several occasions in the next 
three hours the child attempted to “dive” out of bed and was 
restrained. About 4 a. m. the child sat up and spoke clearly 


but still showed evidence of muscular spasm and hypertonic — 


reflexes. In about fifteen minutes he fell asleep and slept 
fitfully until 9 a. m. The effects of seconal (?) (sleepiness, 
unsteadiness and anorexia) were evident until after the 2 to 


1, (a2) McElin, T. W., and Horton, B. T.: Clinical Observations on 
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4 p.m. nap. At this time (4 p. m.) the child was further 
examined and considered normal. The reflexes were normal, the 
gait was normal and conversation was rational. There was no 
memory of the activity of the evening and early morning. 


COMMENT 


Some of the activity which came on after the administration 
of seconal may be attributed to that drug. There was no 
history of any equivalent episode prior to the administration 
of 100 mg. of Benadryl; and since then, as before, the child 
has taken 50 mg. of Benadryl up to four doses a day without 
any side effects. There has not been any effort to date to repeat 
the 100 mg. dose of the drug. The practitioner should adhere 
to the accepted dose of Benadryl for children, i. e., 2 mg. per 
pound of body weight. 


PROLONGED REACTION TO BENADRYL 


SAMUEL SCHWARTZBERG, M.D. 
and 


DARRELL WILLERSON, M.D. 
San Antonio, Texas 


Benadryl, beta-dimethylaminoethy] benzhydryl ether hydro- 
chloride, became available to the public in March 1946. Since 
that time it has become widely used for various types of allergy, 
the demand not infrequently exceeding the supply. While 
side reactions to the drug are common, definite toxic or allergic 
reaction has not previously been reported, although 3 possibie 
cases of spontaneous asthma resulting from its use were 
reported by Waldbott,! and a vasospastic condition involving 
the fingers of one hand was reported by Friedlander and Fein- 
berg,? but the condition was thought to be coincidental. Side 
reactions are normally expected, despite the fact that they are 
sometimes severe enough to necessitate discontinuance of further 
treatment. Side reactions previously reported are: drowsiness, 
sleepiness, nervousness, dryness of the upper respiratory pas- 
sages, weakness, fatigue, ataxia, facial edema, urinary fre- 
quency, nausea, epigastric distress, bad taste, a tendency to 
bleed, a sense of relaxation, tingling of the extremities or 
body, tinnitus, chilliness, pruritus, a taste like chloroform, 
faintness, acute hysterical reaction, dilated pupil,® stupor, nar- 
colepsy, confusion, blurred vision, sore tongue, pallor, hot 
flushes, aggravation of allergic state, irritability, palpitation, 
exhaustion, collapse, somnambulism, dizziness, numbness, cold 
extremities * and muscular aching. To these may be added 
headache and acute melancholia (2 cases, 1 with uncontrollable 
crying in the fourth month of pregnancy). Side reactions 
promptly disappear with discontinuance of the drug. 

An unusual and prolonged reaction to Benadryl was encoun- 
tered April 19, 1940. 

REPORT OF CASE 

History —J]. E. H., a white man aged 38, had a chief com- 
plaint of swelling of the eyelids, lethargy, numbness, tingling 
and a feeling of swelling in the hands, deep soreness of the 
center -of the forearms and a feeling of swelling and tightness 
of the upper arms. On March 23, 1946 he procured one hun- 
dred 50 mg. capsules of Benadryl on the advice of a physician 
friend for the relief of hayfever. He was told by a drug 
salesman that he could take one whenever the effect of the 
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previous capsule had worn off. The first capsule was taken 
March 24, while he was traveling. Moderate drowsiness ensued 
while he was driving, and he did not take any more that day. 
During the next three weeks he sometimes took from one to 
three capsules a day; some days he did not take any, but he 
usually took one or two, and never more than three. The 
last capsule was taken April 13, which made a total of twenty- 
three capsules in twenty days. About one week after starting 
the Benadryl, the patient noticed puffiness of the eyes, and 
the occurrence of three stools a day, together with considerable 
amounts of flatus. He had previously been mildly constipated. 
The stools were lighter in color than normal but well formed. 
Toward the end of the second week a feeling of tightness was 
noticed in the arms from the shoulders downward, hands and, 
to a slight extent, behind the knees. On gripping the fist or 
shaking hands, discomfort was noticed along the center of the 
forearm to the elbow and was most pronounced at the center 
of the flexor surface of the wrist and just beneath the antecubital 
The hands felt numb, with prickly sensations present, 
and the patient had difficulty in working with small tools 
because he dropped them so frequently. Thought processes 
had slowed considerably: The patient didn’t feel alert and didn't 
like to talk to people because of difficulty in coordinating 
thoughts and speech. He told his customers that he was not 
well and to disregard anything silly that he might say. He 
felt weak, groggy and sick. 

The patient continued at his work of installation of x-ray 
machines, except for two or three days when he felt utterly 
incapable of working, because these machines were urgently 
needed at the military hospitals and there was no one to help 
or replace him. He finally came to the conclusion that the 
Benadryl might be causing his trouble, and it was discontinued. 
He consulted his physician on April 19, six days after the 
last capsule was taken. The only other drug used during this 
period was privine hydrochloride nose drops. These were 
discontinued by the physician, but were prescribed at a later 
period without ill effects. 

Physical Examination—The sallow pallid skin, the puffy 
eyes and the sick look of the patient were striking. The first 
thought of the physician was of nephritis. The patient was 
above the average in intelligence and gave an unusually good 
history, although speech was slow and slightly slurred. The 
only objective observations were a blood pressure of 100 sys- 
tolic and 64 diastolic, edema of the eyelids, tenderness over 
the median nerve in both forearms and questionable edema of 
the forearms and hands. Examination of the fundus of the 
eye by an ophthalmologist ® was negative. Evidence of pap- 
illedema or increased intracranial pressure was absent. Tests 
of epicritic sensation, pain on heat and cold, muscle tendon and 
joint sense, light touch and astereognosis revealed normal 
responses. Gait and reflexes were normal. Muscular wasting 
was not observed, but some muscular weakness of the forearms 
and hands was evident. Urinalysis and a blood count were 
within normal limits. No eosinophils were present. A scratch 
test with Benadryl powder gave a weak positive reaction, as 
did an intradermal test with a 1: 100 solution of the drug. The 
same reactions were obtained on a normal control who had 
never taken Benadryl and are without significance. Treat- 
ment was not given, but intravenous histamine was elected as 
the treatment of choice if the condition failed to improve. 

Progress Notes.—The patient began to notice slight improve- 
ment on April 21. The tendency to constipation had returned. 
He did not feel quite as groggy. On April 29 he felt much 
better and stayed up until 11 o'clock at night, instead of 
going to bed at 8 o’clock, as he had been doing since the onset 
of his illness. Mentally he was more alert. The tightness 
seemed to be localized about the junction of the middle and 
upper third of his arm. Puffiness of the eyes was less pro- 
nounced and the color of the skin was closer to normal. The 
hands still felt somewhat numb and he could not grip things 
well. The blood pressure was 124 systolic and 90 diastolic. 
By May 31 the condition had greatly improved. Weakness 
and discomfort of the wrists and elbows when carrying objects 
were present, but the prickling sensations in the hands were 
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present only occasionally. His mental alertness was nearly 
normal. On July 15, the patient stated that within the preceding 
one or two weeks he had felt absolutely normal from a stand- 
point of mental alertness. There is still slight discomfort 
beneath the right antecubital fossa on carrying heavy objects 
or on great pronation of the forearm. 


COMMENT 

It may be noted that most of the symptoms appear to be 
an intensification of the normally expected action or side 
reaction of Benadryl. The lowered blood pressure is a normal 
action of this drug.2 The gastrointestinal symptoms may be 
readily explained on the basis of decreased histamine and 
decreased secretion of the stomach as a result of Benadryl.** 
Edema has been observed among the side reactions *¢ ‘of the 
drug. The mental lethargy, drowsiness and weakness appear 
to be intensifications of side reactions. Numbness and tingling 
of the extremities are normal side reactions. Pallor has been 
observed among the side reactions.‘ The neuritic symptoms 
alone have not been previously reported in human_ beings. 
However, Parke Davis and Company * has reported polyneuritis 
in dogs following 5 mg. of the drug per kilogram of body 
weight given intravenously, when the dose is repeated daily. 
Neuritic symptoms and signs subsequent to the use of drugs 
are not unusual. Over 100 cases of various types of neuritis 
have been reported following the use of the sulfonamides.* 
Other cases of neuritis have been reported following the use 
of Hapamine® (a chemical combination of histamine and 
depreciated horse serum globulin) and various serums and 
extracts, especially tetanus antitoxin.'® Opinion is divided as 
to whether the neuritic symptoms are on the basis of toxic 
effect or allergic edema. Whatever the mechanisms in this 
case, the manifestations are toxic and appear to be closely 
linked to the normal cellular action of the drug. The present 
trend is to view the action of Benadryl as displacing histamine 
in the tissues.!' Pyribenzamine 
ylethylenediamine), the sulfonamides and histamine derivatives 
are now thought to act similarly by displacement.'? Whether 
a cumulative effect of the drug was present is unknown. It 
would seem likely. 
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DANGER WITH BENADRYL OF SELF MEDICATION 


AND LARGE DOSAGE 


MILTON C. BORMAN, M.D. 
Milwaukee 


Slater and Francis recently reported the use of Benadryl 
(beta-dimethylaminoethyl benzohydryl ether hydrochloride) as 
a contributing cause of an accident.! They called attention to 
the frequency of drowsiness as a side action of the drug. The 
following report of a case illustrates the danger cf self medica- 
tion and large dosage. 

REPORT CASE 

A convent nun, aged 18, had been under my care for a year 
because of obesity and menstrual difficulties. She had had 
attacks of asthma since childhood, which were worse in rag- 
weed season and early winter than during the rest of the 
year. She was given a prescription for forty-eight 50 meg. 
capsules: of Benadryl. At the convent she was allowed to 
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keep the medicament in her own room. She took two of the 
capsules, as prescribed, the first day, with decided relief. 
She felt so much improved that the next day she decided to 
take the capsules oftener. During the following three days 
a total of forty capsules disappeared. She stated later that 
she had taken all of them. None were recovered in her 
room or in other parts of the convent where she had_ been. 
She ‘became drowsy and began to act queerly. She dropped 
clean clothes in the laundry, left her tasks partially completed, 
wandered off into other parts of the convent and did not 
remain in her bed at night. During “instruction period” 
she asked another Sister to pass the salt. Her temperature, 
pulse and respiratory rate were normal. She was lethargic, 
confused and disoriented. The heart sounds were normal. 
The blood pressure was 120 systolic and 80 diastolic. Fluids 
were given freely, including several cups of strong coffee 
during the day. For two nights she had “suffocating spells” 
but had no other complaints. Within forty-eight hours she 
had made an apparently complete recovery. 


SUMMARY 

Although there is no absolute evidence that the patient whose 
case is herein reported took 2,000 mg. of Benadryl in forty- 
eight hours, her general condition indicated overdosage and 
illustrates the danger of self medication with this drug. It is 
of further interest that two 50 mg. tablets taken in twelve 
hours by this patient produced such relief and such feeling 
of well-being that she increased the dosage without obtaining 
further advice. It is possible that the medicament may have 
affected her judgment. Attention should also be called to 
the likelihood that some patients are more prone than others 
to the side effects of this drug; when it is prescribed smaller 
doses than those usually recommended should be used. 


MULTIPLE PYOGENIC ABSCESSES OF THE LIVER 
Cure by Penicillin in Case Due to Anaerobic Streptococci 


MARSHALL L. MICHEL Jr., M.D. 
and 
WILLARD R. WIRTH, M.D. 
New Orleans 


Abscesses of the liver may be classified in two main groups, 
(1) amebic (tropical) and (2) pyogenic. Amebic hepatitis is the 
result of invasion of the biliary radicles by Endameba histolytica. 
The amebas are usually present in the large bowel and are 
carried through the portal veins to the liver, where a specific 
hepatitis occurs. Further discussion of this type of hepatic 
abscess is not in the scope of this paper. 

Hepatitis or hepatic abscesses due to pyogenic micro- 
organisms present a more complex clinical picture. Invasion 
of the liver may occur by any of four routes: ! (1) infection 
from areas drained by the portal system; (2) direct spread from 
contiguous structures; (3) penetrating trauma, and (4) blood- 
borne infection. In many instances no antecedent focus of infec- 
tion can be demonstrated. 

A great deal has been written on pyogenic hepatic abscesses, 
but detailed bacteriologic studies have been neglected. In an 
extensive review of the literature by Ochsner! there were only 
184 cases in which bacteriologic studies had been made. The 
bacteria most commonly found in pyogenic abscesses of the liver 
are Escherichia coli, hemolytic and nonhemolytic streptococci 
and staphylococci. 

Many other types of pyogenic bacteria have been cultured 
from hepatic abscesses. Among these are Klebsiella pneu- 
moniae, Clostridium welchi, streptococci of the viridans group, 
pneumococci, Alcaligenes fecalis, Bacillus subtilis, diphtheroids, 
Proteus vulgaris, spirochetes, Bacillus pyocyaneus, Eberthella 
typhosa, Bacteroides funduliformis and Bacterium dysenteriae. 

Anaerobic bacteria have been infrequently reported in 
pyogenic abscesses of the liver, undoubtedly because of failure 


yous the Surgical and Medical Services of Touro Infirmary. 
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to obtain anaerobic cultures in a large percentage of cases. 
Anaerobic bacteria of various types are common inhabitants 
of the gastrointestinal tract. They play an important part in 
the etiology of numerous cases of pyogenic hepatitis. 

Emphasis has been placed on the anaerobic streptococcus as 
a pathogenic bacteria by Meleney? and others. It is thought 
to be one of the organisms which contributes to the character- 
istic fecal odor of the contents of the lower portion of the small 
intestine and the colon. Pure cultures have been infrequently 
isolated from pyogenic abscesses of the liver. 

In 1937 McDonald, Henthorne and Thompson reported a 
case of perforated duodenal ulcer which was repaired surgically. 
Two and one half months later at necropsy multiple hepatic 
abscesses and a subphrenic abscess were found, from which a 
pure culture of anaerobic streptococci was obtained. 

In 1942 St. John, Pulaski and Ferrer * reported an isolated 
abscess of the right lobe of the liver which was cured by two 
stage transperitoneal surgical drainage. They obtained a pure 
culture of anaerobic streptococci the portal of entry of which 
could not be definitely determined. 

To our knowledge these are the only previously reported cases 
of pyogenic abscesses of the liver due to anaerobic streptococci. 

A case is herein reported of multiple abscesses of the right 
lobe of the liver from which pure cultures of anaerobic strepto- 
cocci were obtained at operation. The portal of entry could 
not be determined but the gross appearance of the liver suggested 
a hematogenous origin. Subsequent treatment with penicillin 
produced a cure. Therefore, this is the first recorded case of 
multiple hepatic abscesses due to anaerobic streptococci in which 
the patient has survived. 


REPORT OF CASE 

History —B. H., a white woman aged 22, was admitted to 
Touro Infirmary on Oct. 19, 1943. For five weeks she had 
had a high fever and chills. At the onset of her illness, the 
patient stated she had slight abdominal pain in the region of 
the umbilicus, nausea and anorexia. Several days later she 
began to have slight pains in the right upper quadrant and 
epigastric region of the abdomen. This continued and the chills 
and fever persisted. The family history was noncontributory. 

Past Medical History.—The patient stated that she had had a 

gynecologic disturbance several weeks prior to the onset of her 
present illness but refused to give any of the details. There was 
some question whether she might have had a miscarriage in the 
past several months. Otherwise, the past medical history was 
noncontributory. 

Physical Examination.—The blood pressure was 124 systolic 
and 88 diastolic. The pulse rate was 130, the temperature 
101 F., the respiratory rate 16. The patient was a fairly well 
developed, poorly nourished white woman who was acutely ill. 
The heart and lungs were essentially normal. In the abdomen 
there was decided tenderness and rigidity in the epigastrium and 
upper right quadrant. The spleen could be palpated approxi- 
mately one fingerbreadth below the costal margin. Distention 
or loss of symmetry was not present. Tumor masses could 
not be palpated. The pelvic examination revealed normal 
conditions, 

Laboratory Data.—There were 10,160 white blood cells and 
2,700,000 red blood cells with 54 per cent hemoglobin. The 
differential count showed 76 per cent neutrophils, 16 per cent’ 
lymphocytes and 8 per cent monocytes. Malarial parasites were 
not seen in the blood. The nonprotein nitrogen level was 23 mg., 
the blood dextrose 97.5 mg. per hundred cubic centimeters. 
Urinalysis of a catheterized specimen was negative. The 
Wassermann test was negative, as were agglutination tests for 
febrile diseases, blood culture and stool examination. The serum 
proteins were 5.81, 7.14 and 7.07 Gm. per hundred cubic 
centimeters on November 15, 19 and 22, respectively. 
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Course—The patient’s temperature ran a_ typical septic 
curve. It ranged between a maximum of 104 to 105 F. and a 
minimum of 99 to 100 F. There was a daily elevation and 
decline to these levels with chills occurring when the peak 
was reached. This continued for two and a half weeks. The 
patient received extensive sulfathiazole and sulfadiazine therapy 
without improvement. 

She was seen in consultation by a urologist, who stated that 
pathologic conditions were not present in the genitourinary tract. 
She was given frequent transfusions of blood and supportive 
therapy. Prior to admission she had had an extensive course 
of quinine and quinacrine hydrochloride without effect. 


Roentgenologic Observations—Examination of the chest 
revealed entirely normal conditions, and the diaphragms on both 
sides were smooth and well rounded. The costophrenic and 
cardiophrenic angles were well defined. 

Anteroposterior projections of the abdomen showed the renal 
shadows partially obscured by intestine. However, the psoas 
borders were sharp and urinary or biliary calculi were not 
visible. The spleen was slightly enlarged. Repeated examina- 
tions of the chest revealed normal conditions. 

The gastrointestinal series, with particular attention to the 
stomach and duodenum, also failed to reveal abnormality. 
Repeated examinations of the diaphragm, both by fluoroscopy 
and film, did not show definite abnormality. 

It was concluded that the patient had a pyogenic abscess 
of the liver and that an exploratory laparotomy was justified. 


Surgical Data—On Nov. 2, 1943 a celiotomy was per- 
formed. Under general anesthesia, an upper right paramedian 
muscle-splitting incision was made. The peritoneal cavity was 
opened, and the liver was found to be greatly enlarged through- 
out all portions. There was no gross evidence of any localized 
abscess. Exploratory aspiration of the right lobe of the liver 
was performed, and a small amount of pus was obtained from 
several locations. The left lobe presented a similar external 
appearance but was not explored. 

The appendix was removed because of the possibility that 
it was an etiologic factor. Exploration of the pelvis was nega- 
tive. The original abdominal incision was closed. 

A small subcostal incision was made directly over the right 
lobe of the liver, and the wound was packed open with iodoform 
gauze. 

On Nov. 5, 1943, under general anesthesia, the original pack 
was removed. Again the right lobe of the liver was aspirated 
and small amounts of pus were obtained from several areas. 
An incision approximately 3 inches (7.6 cm.) long was made 
into the right lobe of the liver and was deepened with the 
electrosurgical unit. Inspection of the liver parenchyma revealed 
the presence of innumerable small abscess cavities throughout 
the entire substance of the right lobe. Since it was impossible 
to drain all these cavities surgically, the original wound in the 
liver was packed open with iodoform gauze. 

The substance removed from the abscess was proved to be 
pus On microscopic examination, and pure cultures of anaerobic 
streptococci were obtained. 


Postoperative Course—Extensive intravenous sulfadiazine 
therapy from Nov. 3 to 15, 1943 was without avail. The patient 
continued in extremely critical condition, and the temperature 
was unaltered by the surgical intervention. 

On Nov. 15, 1943, through the courtesy of Dr. Chester Keefer 
of the National Research Council, penicillin was obtained. In 
twenty-four hours 120,000 units of penicillin were administered 
intravenously. Subsequently, the dosage was gradually dimin- 
ished and was administered intramuscularly. Penicillin therapy 
was continued for thirteen days. 

Twenty-four hours after the administration of penicillin the 
temperature began gradually to decline. Four days after the 
drug was started, the temperature was down to 99.2 F. and 
remained between 99 and 100 F. for six days. The patient was 
discharged from the hospital on Dec. 2, 1943. There was still 
some drainage from the wound, but she was clinically much 
improved. 

The cephalin flocculation time was 4 plus immediately before 
and after the operation and was also 4 plus when the patient 
was discharged from the hospital. 
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The results of this test for liver function remained 4 plus for 
seven months. 

When the patient was seen again some twenty months after 
the operation the cephalin flocculation time was 2 plus in twenty- 
four hours. The patient was completely well and did not show 
residual signs of her previous severe illness. When last seen 
she was approximately five months pregnant, and her general 
physical condition was excellent. 


COMMENT 

In the case herein reported surgical drainage and sulfonamide 
therapy were of no avail. The patient was completely cured 
by penicillin therapy. This is the first recorded case of multiple 
abscesses of the liver due to anaerobic streptococci in which the 
patient has survived. Surgical exploration was necessary in 
order to identify the micro-organism infecting the liver. At the 
time when this patient was being treated penicillin was obtain- 
able only in limited quantities, and it was necessary to know the 
exact type of pathogenic bacteria involved before the drug 
could be obtained from the National Research Council. 

At the present time and in the future pyogenic hepatitis due 
to anaerobic streptococci will undoubtedly be cured by the use of 
penicillin without first determining the exact nature of the 
hepatic infection by surgical exploration. 


SUMMARY 

1. Anaerobic bacteria have been reported infrequently as the 
primary etiologic factor in pyogenic abscesses of the liver. 

2. Two previous cases of hepatic abscess due to anaerobic 
streptococci have been reported. One of these was a single 
abscess which was cured surgically. The other case showed 
multiple abscesses and had a fatal termination. 

3. Herein is reported the third recorded case of hepatic 
abscess due to anaerobic streptococci. Multiple abscesses were 
present, and the patient was cured with penicillin after surgical 
drainage and sulfonamide therapy had been ineffective. 

4. This is the first recorded case of multiple abscesses of the 
liver due to anaerobic streptococci which has been cured. 

5. In the future, cases of pyogenic hepatitis due to anaerobic 
streptococci will undoubtedly be cured by penicillin without 
surgical drainage to determine the exact. bacteriologic cause of 
the hepatic infection, 

6, Penicillin is an effective agent against anaerobic strepto- 
cocci. 


Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 
of the following article. 

The Council wishes to express its appreciation for the 
valuable cooperation of the Consultants on Audiometers and 
Hearing Aids in reviewing this article. The consultants are 
Dr. William E. Grove, chairman, and Drs. Gordon Berry, 
Hallowell Davis, Edmund P. Fowler, Isaac H. Jones, Dean 
Lierle, Moses H. Lurie, Douglas Macfarlan, C. Stewart Nash 
and Paul E, Sabine. Howarp A. Carter, Secretary. 
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TENTATIVE STANDARD PROCEDURE FOR EVALUATING 
THE PERCENTAGE LOSS OF HEARING IN 
MEDICOLEGAL CASES 


1. Since the pure tone audiometer is the best available instru- 
ment for determining the acuity of hearing, the procedure 
recommended herein is based on measurements of hearing loss 
with an accepted standard audiometer. Since, in the present 
state of knowledge, it is not possible to arrive at quantitative 
evaluation of hearing capacity except by audiometric measure- 
ments, no consideration is given to other than audiometric data 
in setting up this basic procedure. 

2. The recommended procedure is based only on threshold 
ineasurements of acuity of hearing for air-conducted sound. 
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3. Under each frequency, the weighted percentage losses 
corresponding to measured decibel losses are shown on the 
charts before they are filled out. These percentages are based 
on the existing data bearing on the relative importance of the 
different portions of the auditory frequency and intensity range 
in the hearing of speech. 

4. To determine the percentage of hearing loss with the charts, 
proceed as shown in the instructions beneath them. 

5. Computation of binaural hearing loss is carried out in 
four steps indicated under the heading, “Computation of per cent 
loss of capacity to hear speech.” The weighting of percentage 
losses shown for the two ears represents the composite judgment 
of the Consultants on Audiometers and Hearing 
Aids. This judgment is based on both clinical 
experience and practical considerations. The per- 
centage loss of hearing is the average of the losses 
for the better ear and for the poorer ear taken 
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W. E. Grove, Isaac H. Jones, W. MacFarland, C. Stewart 
Nash, Horace Newhart (deceased), Paul E. Sabine and W. E. 
Wheery (deceased). 


A description of the procedure was first published in Tue 


_ JOURNAL OF THE AMERICAN MepicaL Association, Aug. 1, 


1942, volume 119, pages 1108 and 1109, 

At the time when the method was compiled the Consultants 
realized that it might require readjustment. Therefore spe- 
cialists in otology were encouraged to try the procedure in’ 
the course of their regular office practice and compare the 
resultant calculations with whatever additional information 
might come to their attention. In short, physicians were asked 


AUDIOGRAM AND HEARING LOSS CHART 


PARED BY FOWLER, M.D. AND P. E. SABINE, PH.D.) 


separately and weighted in the ratio of 7 to 1. ize 2048 
The percentages that are shown on the charts 
were arrived at from quantitative data to be found als ale nl 23 5 
The foregoing is recommended as a _ tentative 
standard procedure based on present knowledge of z=” op aie Nv ag COMPLTATION OF FER CENT LOSS OF 
the relation between the audiometrically measured 50 
acuity of hearing and the capacity to hear direct 
speech in a familiar language. 
This procedure is subject to revision when further 
SAMPLE PROBLEM 100 
Assuming that the physician is fully acquainted tion_for eoch ear at the four frequencies end connect contiguous 


with the technic of measuring the decibel loss of 
hearing by means of an accepted audiometer, points 
are plotted as shown in charts 1 and 2. 

The charts illustrate two differing symbols for 
plotting the right ear, chart 1 using the dot (.), 
and chart 2 using the x. 


HISTORICAL NOTE ADDRESS 


Chart 1.—Sample audiogram chart. 


AUDIOGRAM AND HEARING LOSS CHART 
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In 1938 the lack of uniformity in the methods ae OCTAVE FREQUENCIES 
‘ PER CENT HEARING LOSSES 
that were employed for estimating the percentage 
loss of hearing for speech, as pointed out by courts 13.8 
and others, caused the Consultants on Audiometers © 30 
and Hearing Aids of the Council on Physical fe TOTAL 
— si 73 sis COMPUTATION OF PER CENT LOSS OF 
Medicine to formulate a method for the considera- so CAPACITY TO WEAR SPEECH 
tion of otologists and physicians. (a) vances 17, 
The House of Delegates at its annual meeting 
in 1939 approved the action of the Consultants for + 190.! 
the standardization of tests and the preparation of vale sale 
a method for estimating the percentage loss of 90 + RECORDED BY 


The method was indorsed by the Consultants 


and was adopted by the Council on Physical Medi- Ser henson 


cine and the Section on Laryngology, Otology and 
Rhinology at the annual session of the American 
Medical Association in 1942 and by the House of 
Delegates at its annual meeting in Atlantic City in June 1942. 
At the time at which the procedure was compiled and adopted 
the Consultants on Audiometers and Hearing Aids were C. D. 
Bunch (deceased), George M. Coates, Edmund P. Fowler, 


1. (a) Bunch, C. D.: Usable Hearing, Ann. Otol., Rhin. & Laryng. 
49: 359 (June) 1940. (b) Fletcher, H.: Speech and Hearing, New York, 
D. Van Nostrand Company, Inc., 1929, pp, 158 and 136. (c) Fowler, 
E. P.: A Simple Method of Measuring Percentage of Capacity for 
Hearing Speech: Fundamental Factors in Setting Up a Standard, Arch. 
Otolaryng. 36: 874 (Dec.) 1942; (d) A Method of Measuring the Per- 
centage of Capacity for Hearing Speech, J. Acoust. Soc, erica 13: 
373 (April) 1942; (e) The Percentage of ony, to Hear Speech and 
Related Disabilities, Laryngoscope; Tr. Am. . Soc., to be published. 
(f) Knudsen, V. O.: The Sensitivity of the Ear to Small Differences of 
Intensity al Frequency, Phys. Rev. 21:84 (Jan.) 1923. (9) Sabine, 
P. E.: Estimating the Percentage Loss of Useful Hearing, Tr. Am. er 
Ophth. (941). “46: 179 (March-April) 1942. (Ah) Steinberg, H. C., 
Gardner, M. On the Auditory rh oe of the Term Hearing bog 
J. Acoust. Soc. America 11: 270 (Jan.) 1940, 


Chart 2.—Sample audiogram chart. 


to give the procedure a practical test. Certain shortcomings 
were reported, and in 1943 and 1944 the Consultants reviewed 
their work and recommended certain revisions. Comparison of 
the revised chart with the former one will indicate that the 
revised chart is simpler to use and requires less arithmetic 
to arrive at the per cent of loss of hearing. For equal 
binaural losses, the percentage figures correspond closely with 
those used in Dr. Fowler’s method. The major part of the 
work in connection with the revision of the chart was per- 
formed by Dr. E. P. Fowler and Dr. Paul E. Sabine. At 
present the members of the Consultants on Audiometers and 
Hearing Aids are Drs. Gordon Berry, Hallowell Davis, E. P. 
Fowler, W. E. Grove, Isaac H. Jones, Dean Lierle, Moses 
H. Lurie, Douglas Macfarlan, C. Stewart Nash and Paul E. 
Sabine. 


points Dy Sirangnt tines. (Sond For Fig Ore oF pel OSS Gssigned fo ef igure immediately 
ese figures in the four spaces under right and left eor, in the columns to the right of the 
te the binaural per cent loss of capacity to hear speech, as indicated 
; t the hearing losses by cir conduction for each car at the four frequencies shown, ond connect contiguous 
ines. (solid for —— = for left) The per cent loss assigned to each interval is the figure immediately 
line. Set down figures in the four spaces under right and left ear, in the columns to the right of the 
umn ond compute the binaural per cent loss of capacity to hear speech, es indicated. 
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DEPARTMENT OF HEALTH, EDUCATION 
AND SECURITY 

A brief editorial reference was made in THE JOURNAL 
January 18 to pending legislation in Congress, intro- 
duced by Senator Fulbright and Senator Taft as S. 140, 
to create an executive department of the government 
to be known as the Department of Health, Education 
and Security. A similar bill is pending in the House, 
H. R. 573, introduced by Representative Harris, Arkan- 
sas. This proposal is of much importance to American 
medicine. 

At the head of the new department would be a 
Secretary of Health, Education and Security appointed 
hy the President by and with the advice and consent 
of the Senate. The qualifications to be possessed by 
the Secretary are not stated. In the department there 
would be three main divisions, each under the imme- 
diate supervision of an Under Secretary, a Division of 
Health, a Division of Education and a Division of 
Security. The Under Secretary of Health would be 
a doctor of medicine licensed to practice medicine or 
surgery in one of the states or territories of the United 
States or in the District of Columbia, and would per- 


‘ 


form “such duties concerning health as may be pre- 
Thus, 


apparently, the duties of the Under Secretary of Health, 


scribed by the Secretary or required by law.” 


who must be a doctor of medicine, will in part be 
prescribed by the secretary of the department, whose 
qualifications are not set forth in the bill. Too, one 
section of the bill would authorize the secretary to 
delegate to any officer, board or employee of the depart- 
ment any of his functions, powers and duties except 
that the function of promulgating or approving regula- 
tions may be delegated only to an under secretary. 
Presumably this authority to delegate functions includes 
the right to delegate the prescribing of the duties to 
he performed by the Under Secretary of Health. 
Provision is made for the appointing by the secretary 
of advisory committees to advise and consult with him, 
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the membership of which must include such persons 
not otherwise employed by the federal government as 
in his judgment are most representative of voluntary 


. organizations operating in the respective fields with 


relation to which such committees may be appointed. 

Generally stated, the new department would be 
authorized to promote the general welfare by aiding 
and fostering programs in the field of health, education 
and security, and related services contributing to indi- 
vidual, family and community well-being. These objec- 
tives would be carried out, it is contemplated, to the 
“fullest possible extent through state and local agencies, 
public and voluntary, and in such manner as to preserve 
and protect to the highest possible degree the indepen- 
dence and autonomy of state and local agencies, public 
and voluntary, in education, health, security and related 
fields.” 


Specifically, the department would be authorized to— 


(a) aid, stimulate and encourage the development throughout 
the nation of services and facilities, both public and voluntary, 
in the fields of health, education, security and related fields; 


(b) promote, foster and encourage state, community and vol- 
untary activity in those fields ; 


(c) advise and cooperate with other departments and agencies 
of the federal government, with state governments and agencies 
and with voluntary agencies functioning in those fields ; 


(d) collect and analyze statistics and make studies, investiga- 
tions and reports on conditions, problems and needs in those 
fields in the United States and in other countries, and dissemi- 
nate and make available information in those fields; 


(ce) make reports and recommendations with respect to the 
most effective policies and methods for the promotion of health, 
education, security and related services, including recommenda- 
tions with respect to legislation and matters of administrative 
policy ; 

(f) advise and cooperate with international organizations func- 
tioning in those fields; and 


(g) administer such federal programs, including grants-in-aid, 
and such powers, functions and duties in those fields as are 
assigned to it or provided through this or subsequent legislative 
enactment. 

The office of the federal security administrator and 
the lederal Security Agency, and its constituent units, 
together with all their functions, would be transferred 
to the department and, subject to the exceptions noted, 
would be allocated, distributed and administered under 
the direction and supervision of the secretary, who 
would be authorized to abolish such office and agency 
and any such unit in the interest of administrative 
efficiency. 

To the Division of Health would be specifically trans- 
ferred the U.S. Public Health Service, the Freedmen’s 
Hospital, the Food and Drug Administration and the 
Federal Board of Hospitalization. ‘To the Division of 
Security, the under secretary of which will be a person 
experienced in the field of social security and welfare, 
will be transferred the Committee on Economie Security 
and the Children’s Buseau. The Office of Education 
and the functions of the Federal Security Agency 
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relating to the administration of Howard University 
and the Columbia Institution for the Deaf will be trans- 
ferred to the Division of Education. 


Essentially, it would seem that the effect of this 
legislation would be to transform the Federal Security 
Agency with its various and not too closely related 
functions into an executive department with a reloca- 
tion of the several functions of that agency. While the 
House of Delegates has repeatedly urged that a national 
department of health be established, it has recognized 
the dangers incident to the mingling in one department 
of health and other functions. At a special meeting 
held in 1937 at a time when the reorganization of 
governmental activities in the executive departments 
was under consideration, the Board of Trustees pre- 
pared a statement expressing the opinion that “health 
activities of the government, except those concerned 
with the military establishments, should not be sub- 
servient to any other departmental interests.” This 
action of the Board of Trustees was approved by the 
House of Delegates at its meeting in Atlantic City in 
June 1937, 

The pending bill, if enacted, might serve to bring 
about such subserviency ; its consideration by the Con- 
gress will demand close attention by the medical pro- 
fession. 


THE “PERSONAL EQUATION” IN THE 
INTERPRETATION OF A CHEST 
ROENTGENOGRAM 

In 1944 the Veterans Administration instituted a 
study of the effectiveness of roentgenologic methods 
for tuberculosis case finding. Attempts to evaluate 
the relative efficiency of various sizes of film demon- 
strated that there is considerable inconsistency of 
interpretation of chest roentgenograms among expert 
radiologists and chest specialists. Indeed, not one of the 
observers was consistent with himself when he inter- 
preted a second time the same films on which he had 
originally made supposedly final observations. 

The Veterans Administration, faced with the problem 
of filing and evaluating millions of chest films of veter- 
ans, appointed this Board of Roentgenology to evaluate 
the diagnostic efficiency of the various sizes of film 
which had been used by the armed forces. This board, 
whose results are published in this issue of THE Jour- 
NAL,’ was composed of two radiologists and three 
chest specialists of repute. Assisting these men in the 
statistical aspects of their work was a medical statis- 
tician of the U. S. Public Health Service. Because of 
the thoroughness and integrity of this prolonged investi- 
gation, the conclusions of the research merit close 
scrutiny and indicate the desirability of similar future 
studies. 


1. Birkelo, C. C.; Chamberlain, W. Edward; Phelps, Paul; Schools, 
Percy E.; Zacks, David, and Yerushalmy, Jacob: A Comparison of the 
Effectiveness, for Tuberculosis Case Finding, of Various Rocntgenographic 
and Photofluorographic Methods, this issue, p. 359, 
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In the course of this study 1,200 conventional 14 by 
17 inch celluloid films were available. The five readers 
read all the films independently, and their results were 
tabulated. Ata later date each reader interpreted the 
same films again. 

The interindividual variation, or the failure of an 
individual reader to be consistent with other readers, 
had great magnitude. For example, on reading the 
14 by 17 inch films, one reader called 59 films “posi- 
tive” ; another reader called 31 per cent of these 59 films 
“negative”; another found 29 per cent of the 59 “nega- 
tive,” and still another found 14 per cent “negative.” 

The intraindividual variation, or the failure of a 
reader to be consistent with himself in two independent 
readings, is even more astonishing. One reader found 
59 films “‘positive” on the first reading of 14 by 17 inch 
celluloid films, and on the second reading of the same 
films he found as many as 78 “positives,” and these 
did not include all of his original 59 “positives.” 

Apprised of these observations, other radiologists 
and chest specialists, believing that their interpretations 
would not reveal such discrepancy, undertook smaller 
scale studies of these films. The error of these inci- 
dental trials was as great as and in many instances 
greater than that encountered in the original research. 

These discrepancies demand serious consideration. 
Further refinements and details are available in the 
article itself. Error resulting from the “personal equa- 
tion” exists in all fields of knowledge; but it is only 
in those in which the evidence is measurable that its 
magnitude has been demonstrated. Probably in fields 
in which the evidence cannot be measured the occur- 
rence of error will be at least as frequent as it is in 
radiology. Indeed, significant studies have shown the 
limitations of human perception. Such researches as 
those of Yule,’ Pearson,’ Berkson, Magath and Hurn * 
and Derryberry ° expose discrepancies as astonishing 
as those here reported of roentgenology. It was shown 
that in many objective activities, such as the judgment 
of the most simple characteristics of hybrid corn, esti- 
mate of blood cell count, and the determination of 
malnutrition in children, dependable consistency of 
judgment was not present. 

Reflection and memory restore our confidence. There 
has been a tendency to assume that roentgenology is an 
exact science and that the objectivity of the medium 
defied error. Complacency has been a consequence of 
such assumption. 

Conditions inherent in the x-ray image tend to 
minimize the shock to confidence of these results. 


2. Yule, U.: On the Influence of Bias and Personal Equation in 
— of i Defined Qualities, J. Anthropol. Inst. 36: 325, 1906. 

. Pearson, K.: The Mathematical Theory of Errors of "Judgment, 
ik Special Reference to the Personal Equation, Phil. Tr. Roy, Soc., 
198: 235, 1902. 

4. Berkson, J.; Magath, T. B., and Hurn, M.: The Error of Esti- 
mate of the Blood Cell Count as Made with the Hemocytometer, Am. 
128: 309 (Jan.) 1940, 

. Derryberry, M.: Reliability of Medical Judgments on Malnutrition, 


Pub, Health Rep. 53: 263, 1938. 
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Every x-ray shadow represents a projection on a two 
dimensional surface of an accumulation of details in a 
three dimensional object. Such a spatial condition 
must necessarily make for distortions that will confuse 
appearance and reality and, in eliminating the depth 
factor, diffuse observable foci. 

Then again it must be remembered that, in spite of 
the limitations enforced on roentgenologic diagnosis by 
the “personal equation,” almost all gross pathologic 
change is visualizéd by the roentgenogram and does not 
escape the scrutiny of the competent observer. Indeed, 
long experience has shown that in diseases of the chest 
the roentgenogram finds the significant cases and serves 
as the principal tool of diagnosis. 

There is courage of a unique order in this self exami- 
nation of professional conscience and competence. 
What other profession, trade or business submits itself 
voluntarily to such analysis? The experiment has 
encouraged the drive toward perfection and hastened 
progress ! 


RESEARCH AND MEDICAL PROGRESS 


In a recent address Goodpasture! indicates that 
financial support of research has come heretofore largely 
from universities, philanthropic foundations, industry 
and government. Available funds from the first two 
sources are no longer adequate to meet increasing 
demands. Their inadequacy is reflected in a tendency 
to support short term projects of developmental charac- 
ter rather than of fundamental nature. Great risk and 
unavoidable financial waste are associated with explora- 
tory research. Industry has profited greatly from the 
results of fundamental research but has not devised 
means of affording a commensurate free financial aid 
to universities, except for that granted by certain indi- 
vidual philanthropic industrialists. 

The need is great for free and fluid funds in suffi- 
cient quantity to support advanced training so that 
the risks of original fundamental research may be taken 
as needed. The only support of this magnitude visible 
today is public or government funds. Support from 
this source, however, might encounter difficulties in the 
selection of projects and be subject to political inter- 
ests. Goodpasture contends that the privilege and 
responsibility of determining the trends of research, the 
training of scientists and the extent and quality of the 
result should rest with the university faculty. They 
should be able to take the scientific risks and meet 
the cost of any waste. Public funds can meet this need 
not only by grants-in-aid for definite research but also 
by grants to the faculties, to be spent at their own 
discretion. 


1. Goodpasture, E. W.: Research and Medical Practice, Science 
104: 473 (Nov. 22) 1946. 
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Medicine, Goodpasture emphasizes, is dedicated to 
the service of man and not to a social order. “Let each 
social order therefore give the scientist a free hand,” 
he pleads, “and provide him with the environment and 
the tools he needs; make him accessible to students, 
for he is essentially a teacher; make the university his 
home; and otherwise, for humanity’s sake, leave him 
alone.” 

Medical science and social reorientation have greatly 
influenced the environment of the medical practitioner. 
Public health measures, based on bacteriology and 
immunology, and industrial hazards are now in the 
sphere of public responsibility. Problems in nutrition 
are rapidly coming into the same domain. As his duties 
take the physician from the home to the hospital ward, 
social agencies expand to perform some of his former 
tasks. 

Large scale support of medical research by public 
funds is already in existence. Van Slyke * has outlined 
the plan of U. S. Public Health Service research grants 
to independent scientists. This program recognizes 
io the integrity and independence of the research 
worker and his freedom from control, direction, regi- 
mentation and outside interference.” total of 
264 research projects in 77 institutions, supported by 
$3,900,000, have been approved within its first year 
of operation. A definite attempt is made to support 
fundamental research. The program seems to meet 
most of the ideal standards proposed by Goodpasture, 
but it appears to retain some of the hazards inherent 
This program 
fails, moreover, to provide the free fluid funds under 
the control of faculties which Goodpasture advocated. 
Perhaps, to a certain degree, the scientists who consti- 
tute the membership of the national advisory councils 
and the study sections may be regarded as the faculties. 

Another program of government support of research 
is that outlined by Powers.* Through its office of 
naval research the Navy Department subsidizes basic 
research on a large scale in university and industrial — 
laboratories. The War Department does likewise 
through various organizations. The funds available for 
research for this year are about $70,000,000 for each 
service. Some of these federal funds are devoted to 
medical research. These research organizations were 
begun in 1946 at a time when there was lack of agree- 
ment among scientists as to the best form and function 
of a National Science Foundation. No doubt the pres- 
ent Congress will take additional steps toward estab- 
lishing a National Science Foundation. 

Thus 1946 witnessed a great expansion of federal 
subsidy of medical research. The full impact of this 


2. Van Slyke, C. J.: 
104: 559 (Dec. 13) 1946, 

3. Powers, P. N.: A National Science Foundation? Science 104: 
614 (Dec. 27) 1946. 
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program is not yet felt. One deficiency in the overall 
program may be inadequate opportunities for training 
young scientists. The effects of the federal support of 
projects on the quality of university faculties will be 
observed with great interest. How well the present 
programs strike a balance between support of basic, 
fundamental research and developmental research should 
be revealed soon. 


RETIREMENT OF CIVILIAN OFFICERS 
OF THE ARMY 

Last year both the Reserve Officers Association and 
the National Guard Association criticized the machinery 
of retirement of army officers, claiming discrimination 
against the civilians who had served with the Army. 
Resolutions were passed by both organizations charging 
unfairness and favoritism; indeed, charges were made 
that laws and regulations were being purposely misin- 
terpreted. 

Retirement procedure in the Army is largely a medi- 
cal function. The officer to be retired is first given 
a physical survey in a hospital; he then appears before 
a disposition board, all the members except the recorder 
being physicians. Finally he appears before a retiring 
board, with at least two medical members. Medical 
witnesses familiar with the case are called to testify, 
and the board proceedings are reviewed by physicians 
in the War Department. Because of this method of 
procedure, the censure of the resolutions passed by 
the two associations would seem to fall on medical 
shoulders even if it was not so intended. 

The complaints were so serious that the War Depart- 
- ment appointed a committee to make a careful investiga- 
tion. The committee was composed of officers from 
all components and represented various branches of the 
service. The results of the investigation have never 
been made public. It is understood, however, that the 
committee devoted much time to its work and made 
a thorough and complete investigation. The findings 
of the committee did not substantiate the charges macte 
by the two organizations. The committee found, how- 
ever, that medical officers, the vast majority of whom 
were from civilian life, were conscientious in their work 
and that their findings were in accord with the laws 
and regulations governing retirement. Errors may have 
been made in individual cases, but these were few and 
were largely matters of professional judgment and 
opinion. 

The committee report should be made public so that 
even the shadow of suspicion may be removed from 
the medical members of the Disposition and Retiring 
boards. The splendid body of men who volunteered 
their services in the war effort certainly did not indulge 
in double dealing or chicanery, 


COMMENT 


Current Comment 


FEDERAL INCOME TAXES 


Elsewhere in this issue of Tur JouRNAL (page 402) 
appears the annual statement prepared by the Bureau 
of Legal Medicine and Legislation to aid physicians in 
complying with the requirements of the federal income 
tax law. Contained in it are suggestions as to the 
deductibility of expenses relating specifically to the 
practice of medicine, such as dues to medical organi- 
zations, traveling expenses incurred in attending medi- 
cal meetings and subscriptions to medical periodicals. 
The statement should be read carefully by physicians. 
According to a recent news item, income tax officials 
have stated that the majority of physicians do maintain 
accurate data and faithfully report their incomes. This 
item disclosed, however, that in one collection district a 
check of the returns filed by physicians brought to light 
a number of instances of faulty returns. One physician 
reputedly agreed to settle his indebtedness out of court, 
covering a period of almost ten years, for a figure said 
to be “nearly $1,000,000.” Another volunteered to pay 
$92,000, representing unpaid taxes for several years, 
plus penalties and interest and by doing so escaped 
indictment by a federal grand jury. 


DELETERIOUS FACTOR IN WHOLE 
WHEAT BREAD 

Hitchens and Falco’? of the Wellcome Research 
Laboratories, Tuckahoe, N. Y., showed that mice fed 
Purina fox chow, Rockland mouse diet or Robinson 
and Siegel’s * stock diet are highly susceptible to exper- 
imental type I pneumococcus infection. In contrast, 
mice fed a purified synthetic diet containing all known 
vitamins and other essential food elements are resistant 
to 100,000 lethal doses of the same culture. As an 
explanation of this increased resistance, Hitchens 
assumed that the crude foodstuffs of commercial diets 
contain some unknown deleterious factor. This factor 
is presumably more beneficial to the parasitic growth 
of the pneumococcus than to the animal consuming 
the food. Their more recent study * concerned the 
deleterious effects of whole wheat bread. Preliminary 
tests had shown that aqueous extracts of whole wheat 
flour are much richer in factors stimulating the in vitro 
growth of the pneumococcus than control extracts of 
white flour. One hundred mice were therefore main- 
tained solely on white bread or whole wheat bread for 
six days before injection with pneumococci. Of the 
50 mice maintained on white bread, 20 (or 40 per cent ) 
survived the experimental infection. Of the 49 mice fed 
exclusively on whole wheat bread, only 1 mouse (or 
2 per cent) survived. Presumably there is superiority 
of white bread over whole wheat bread measured by 
comparative resistance to experimental pneumococcic 
infection. For general nutrition, whole wheat is con- 
sidered by nutritional physiologists superior. 


1. Hitchens, G. H., and Falco, E. A.: Proc, Soc. Exper. Biol. & Med. 
61:54 (Jan.) 1946. 

2. Robinson, H, J., and Siegel, Henry: J. Infect. Dis. 75: 127 (Sept.- 
Oct.) 1944. 

3. Hitchens, G. H., and Falco, E. A.: Science 104: 568 (Dec. 13) 
1946, 
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ORGANIZATION SECTION 


THE PHYSICIAN’S FEDERAL INCOME TAX 


PREPARED BY THE BUREAU OF 


Federal income taxpayers on a calendar year basis 
must on or before March 15 do two things: (1) they 
must file their final returns for the year 1946 and (2) 
they must file a declaration of estimated tax for 1947, 


WHO MUST FILE RETURNS 

A return must be filed by every citizen or resident 
of the United States whose total gross income in 1946 
was $500 or more. Joint returns may be filed by hus- 
band and wife if (1) they were married at the end of the 
year and (2) both were citizens or residents of the 
United States. Such a joint return may be filed even 
though one spouse has neither income nor deductions. 


WHO MUST FILE DECLARATIONS OF ESTIMATES 

In addition to filing the final return for 1946, certain 
taxpayers must file on or before March 15 a declaration 
of estimated tax for 1947. Such a declaration must be 
filed by a taxpayer if— 

(1) his gross income from wages or salary subject to with- 
holding can reasonably be expected to exceed the sum of $5,000 
plus $500 with respect to each exemption, except his own; or 

(2) his gross income which is not subject to withholding can 
reasonably be expected to exceed $100 tor 1947 and his gross 
income from all sources can reasonably be expected to be $500 
or more. 


A taxpayer, if necessary, may file one or more 
amended declarations during 1947 but only one in each 
calendar quarter. The last such amended declaration 
must be filed on or before Jan. 15, 1948. 

The estimated tax may be payable quarterly as it 
was in 1946, the final payment becoming due Jan. 15, 
1948. 

TAX RATES AND EXEMPTIONS 

The normal tax rate remains at 3 per cent but after 
the tentative tax is computed at this rate there is allowed 
a reduction of 5 per cent of the tax thus computed. The 
surtax rate begins at 17 per cent of the first $2,000 of 
surtax net income. As with the normal tax, after the 
tentative surtax is computed a reduction of 5 per cent of 
it is permitted by the Revenue Act of 1945. These rates 
apply in connection with 1946 income. They must also 
be used in the declaration of estimated tax for 1947, 
unless rates are changed by the Congress prior to 
March 15. 

For both normal and surtax purposes, the exemptions 
are in the amount of $500 each for the taxpayer, for his 
or her spouse, and for each dependent whose gross 
income is under $500. 

The determination as to whether a taxpayer is single 
or married is made as of the last day of the taxable 
year. There is no status determination date for depen- 
dents, the test being whether the taxpaver furnished 
over half of the support. 

GROSS AND ADJUSTED GROSS INCOMES 

Gross Income.—A_ physician’s gross income is the 
total amount of money received by him during the year 
for professional services, regardless of the time when 
the services were rendered for which the money was 
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paid, assuming that the return is on a cash receipts and 
disbursements basis, plus such money as he has received 
from investments and from other sources, 

Ii a physician receives a salary as compensation for 
services rendered and in addition thereto living quar- 
ters or meals, the value to the physician of the quarters 
and meals so furnished ordinarily constitutes income 
subject to tax. If, however, living quarters or meals 
are furnished for the convenience of the employer, the 
value thereof need not be computed and added to the 
compensation otherwise received by the physician. As 
a general rule, the test of “convenience of the employer” 
is satisfied if living quarters or meals are furnished to 
a physician who is required to accept such quarters and 
meals in order to perform properly his duties. For 
example, if a physician employed by a hospital is subject 
to immediate service at any time during the twenty-four 
hours of the day and therefore cannot obtain quarters or 
meals elsewhere without material interference with his 
duties and on that account is required by the hospital to 
accept the quarters or meals furnished by it, the value 
thereof need not be included in the gross income of the 
physician. 

Adjusted Gross Income.—Adjusted gross income is 
defined to mean gross income minus— 

(1) deductions attributable to a trade or business carried on 
by the taxpayer, if such trade or business does not consist of the 
performance of services by the taxpayer as an employee; 

(2) expenses of travel, meals and lodging while away from 
home, paid or incurred by the taxpayer in connection with the 
performance by him of services as an employee; 

(3) certain reimbursed expenses in connection with employ- 
ment; 

(4) deductions attributable to property held for the production 
of rents or royalties; 

(5) depreciation or depletion allowed a life tenant of property 
or to an income beneficiary of property Leld in trust; and 

(6) losses from the sale or exchange of property. 


The adjusted gross income is to be used as a basis to 
determine (1) the limitation on the deduction for chari- 
table contributions (15 per cent of the adjusted gross 
income), (2) the amount of the deduction for medical 
expense (excess over 5 per cent of adjusted gross 
income ), (3) the amount of the optional standard deduc- 
tion the taxpayer may elect to take (10 per cent of 
adjusted gross income in certain income brackets), (4) 
exemptions in certain cases where joint returns are filed . 
by husband and wife and (5) if the taxpayer may take 
advantage of the optional tax table devised for incomes 
under $5,000. 

OPTIONAL TAX TABLE 

If a taxpayer has an adjusted gross income of less 
than $5,000, he may if he so elects compute his tax by 
using the optional or alternative tax table. This table 
allows for the normal tax and surtax exemptions and 
for nonbusiness deductions approximating 10 per cent 
of the adjusted gross income. The election may be exer- 
cised irrespective of the source of the income. This table 
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may not be used if the adjusted gross income of the 
taxpayer is $5,000 or more but in such cases an optional 
flat $500 deduction may be claimed in lieu of nonbusiness 
deductions generally, such as charitable contributions, 
interest and taxes. Such a taxpayer may elect to exer- 
cise this option or he may itemize such deductions as in 
prior years. The taxpayer who reports an adjusted 
gross income of less than $5,000 a year will not be 
allowed the standard deduction as a separate item. Its 
benefits may be obtained only by using the optional tax 
table, which, as already indicated, assumes that the user 
of the table is entitled to a deduction approximating 10 
per cent of his adjusted gross income. 


PHYSICIANS IN SERVICE 

The iact that a physician is in service does not of 
itself excuse a failure to file a return or declaration. It 
is understood, however, that if because of the inaccessi- 
bility of the necessary records a physician in service is 
unable to file a complete return he may file a tentative 
return on which he must estimate his income, deductions 
and tax as best he can and indicate on the return his 
reasons for following the procedure. At a later date, 
if that procedure is followed, a complete return must 
be filed and necessary adjustments in tax will be made. 
What has just been said relates to physicians in service 
who are stationed in this country. 

If a physician in service is on duty outside the United 
States, no income tax will become due, generally speak- 
ing, until the fifteenth day of the sixth month following 
the month in which the physician ceases, except by 
reason of death or incompetence, to be a member of 
the military forces on sea duty or in service outside the 
continental United States, or the fifteenth day of the 
third month following the month in which World War 
IT is terminated, whichever may be the earlier. When 
a physician in service returns to the United States, he 
should contact his local collector of internal revenue 
and make arrangements to bring his returns up to date. 

The law provides a special exemption for members 
of the armed forces. For taxable years after 1942 and 
before the termination of the war, so much of the active 
service pay as does not exceed $1,500, received as a 
commnissioned officer or a commissioned warrant officer, 
is excluded from gross income. In addition, the com- 
missioned officer is entitled to the personal exemptions, 
credits and allowable deductions provided by law. For 
taxable vears after 1940 and before the end of the war 
all of the pay for active service received by a serviceman 
below the grade of commissioned officer or commissioned 
warrant officer is nontaxable. He too is entitled to the 
other exemptions, credits and deductions. 

If ability to make payment is materially impaired by 
reason of service, deferment of the tax, without interest, 
until six months after active service terminates can be 
effected through the office of the collector of internal 
revenue, under section 513 of the Soldiers’ and Sailors’ 
Civil Relief Act. lurthermore, if it causes hardship to 
meet tax liability after termination of service, additional 
extension may be obtained under section 700 of that act, 
by application to the courts, for a period equal to the 
length of military service, subject to the requirement of 
periodic payment, with interest at 6 per cent. 

The Revenue Act of 1945 grants further extension of 
time for payment, without interest, of any tax attribu- 
table to service pay dor any taxable year beginning after 
Dec. 31, 1939 and before Jan. 1, 1947. The payment of 
the tax, if proper application is made, will be extended 
for thirty-six months, payable in twelve equal quarterly 
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instalments. In the case of regular officers this exten- 
sion operates only when the tax has been deferred by 
reason of sea or oversea duty. Application for the 
extension must be filed before the first instalment date 
which the law fixes as follows: If the release from active 
duty was prior to Dec. 1, 1945, the first instalment date 
was May 15, 1946; (2) if released on or after Dec. 1, 
1945 the first instalment date will be June 15, 1947 or 
the fifteenth day of the sixth month which begins after 
the date of release from active duty, whichever is earlier. 
A similar extension can be had in connection with the 
payment of the tax attributable to earned income of the 
vears 1940 and 1941 which became due after entry into 
service. [Earned income for this purpose cannot exceed 
$14,000. 

Any tax owed by a member of the military or naval 
forces who dies in service will be canceled, this relief 
being retroactive to Dec. 7, 1941. If the tax has already 
been assessed at the time of the death of the person in 
service it will be abated. If the tax has already been 
collected it will be refunded as overpayment. This tax 
forgiveness applies only to income taxes and not to the 
estate tax. 

The cost of equipment of an army officer or navy 
officer is deductible only to the extent that it is especially 
required for his profession and does not merely take 
the place of articles required in civilian life. The cost 
of uniforms is considered a personal expense and hence 
not deductible. The cost of gold braid and cap devices 
required by regulations of the Navy to be worn on the 
clothing of a naval officer has been held to constitute an 
expense necessited by reason of his profession as 
an officer and to be deductible as a business expense. 


DEDUCTIONS FOR PROFESSIONAL EXPENSES 


A physician is entitled to deduct all current expenses 
necessary in carrying on his practice. The taxpayer 
should make no claim for the deduction of expenses 
unless he is prepared to prove the expenditure by compe- 
tent evidence. So far as practicable, accurate itemized 
records should be kept of expenses and substantiating 
evidence should be carefully preserved. The following 
statement shows what such deductible expenses are and 
how they are to be computed : 

Office Rent —Office rent is deductible. If a physician 
rents an office for professional purposes alone, the entire 
rent may be deducted. If he rents a building or apart- 
ment for use as a residence as well as for office purposes, 
he may deduct a part of the rental fairly proportionate 
to the amount of space used for professional purposes. 
If the physician occasionally sees a patient in such dwell- 
ing house or apartment, he may not, however, deduct 
any part of the rent of such house or apartment as pro- 
fessional expense; to entitle him to such a deduction he 
must have an office there, with regular office hours. If 
a physician owns the building in which his office is 
located, he cannot charge himself with “rent” and deduct 
the amount so charged. 

Office Maintenance.—Expenditures for office mainte- 
nance, as for heating, lighting, telephone service and the 
services of attendants, are deductible. 

Sup plies.—Payments for supplies for professional use 
are deductible. Supplies may be fairly described as 
articles consumed in the using; for instance, dressings, 
clinical thermometers, drugs and chemicals. Professional 
journals may be classified as supplies and the subscrip- 
tion price deducted. Amounts currently expended for 
books, furniture and professional instruments and equip- 
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ment, “the useful life of which is short,” generally less 
than one year, may be deducted, but if such articles have 
a more or less permanent value, their purchase price is a 
capital expenditure and is not deductible. 

Equipment.—Equipment comprises property of a 
more or less permanent nature. It may ultimately 
wear out, deteriorate or become obsolete, but it is not 
in the ordinary sense of the word “consumed in the 
using.” 

The cost of equipment such as has been described, 
for professional use, cannot be deducted as expense in 
the year acquired. [Examples of this class of property 
are automobiles, office furniture, medical, surgical and 
laboratory equipment of more or less permanent nature, 
and instruments and appliances constituting a part of 
the physician’s professional outfit, to be used over a 
considerable period gf time, generally over one year. 
Books of more or less permanent nature are regarded 
as equipment and the purchase price is therefore not 
deductible. 

Although the cost of such equipment is not deductible 
in the year acquired, nevertheless it may be recovered 
through depreciation deductions taken year by year over 
its useful life, as described later. 

No hard and fast rule can be laid down as to what 
part of the cost of equipment is deductible each year as 
depreciation. The amount depends to some extent on 
the nature of the property and on the extent and char- 
acter of its use. The length of its useful life should be 
the primary consideration. The most that can be done 
is to suggest certain average or normal rates of deprecia- 
tion for each of several classes of articles and to leave to 
the taxpayer the modification of the suggested rates as 
the circumstances of his particular case may dictate. As 
fair, normal or average rates of depreciation, the follow- 
ing have been suggested: automobiles, 25 per cent a 
year ; ordinary medical libraries, x-ray equipment, physi- 
cal therapy equipment, electrical sterilizers, surgical 
instruments and diagnostic apparatus, 10 per cent a 
year ; office furniture, 5 per cent a year. 

The principle governing the determination of all rates 
of depreciation is that the total amount claimed by the 
taxpayer as depreciation during the life of the article, 
plus the salvage value of the article at the end of its 
useful life, shall not be greater than its purchase price. 
The physician must in good faith use his best judgment 
and claim only such allowance for depreciation as the 
facts justify. The estimate of useful life, on which the 
rate of depreciation is based, should be carefully con- 
sidered in each individual case. 

Medical Dues.—Dues paid to societies of a strictly 
professional character are deductible. Dues paid to 
social organizations, even though their membership is 
limited to physicians, are personal expenses and not 
deductible. 

Postgraduate Study— The Commissioner of Internal 
Revenue holds that the expense of postgraduate study 
‘is not deductible. 

Traveling Expenses.—Traveling expenses, including 
amounts paid for transportation, meals and lodging, 
necessarily incurred in professional visits to patients 
and in attending medical meetings for a professional 
purpose, are deductible. 

Automobiles——VPayment for an automobile is a pay- 
ment for permanent equipment and is not deductible. 
The cost of operation and repair, and loss through 
depreciation, are deductible. The cost of operation and 


ORGANIZATION SECTION 


J. A.M. A. 
eb, 8, 1947 
repair includes the cost of gasoline, oil, tires, insurance, 
repairs, garage rental (when the garage is not owned 
by the physician), chauffeur’s wages, and the like. 

Deductible loss through depreciation of an automobile 
is the actual diminution in value resulting from obso- 
lescence and use and from accidental injury against 
which the physician is not insured. If depreciation is 
computed on the basis of the average loss during a 
series of years, the series must extend over the entire 
estimated life of the car, not merely over the period in 
which the car is possessed by the present taxpayer. 

If an automobile is used for professional and also for 
personal purposes—as when used by the physician 
partly for recreation, or so used by his family—only 
so much of the expense as arises out of the use for 
professional purposes may be deducted. A physician 
doing an exclusive office practice and using his car 
merely to go to and from his office cannot deduct 
depreciation or operating expenses; he is regarded as 
using his car for his personal convenience and not as a 
means of gaining a livelihood. What has been said in 
respect to automobiles applies with equal force to horses 
and vehicles and the equipment incident to their use. 


MISCELLANEOUS 

Contributions to Charitable Organisations —For 
detailed information with respect to the deductibility of 
charitable contributions generally, physicians should 
consult the official return blank or obtain information 
from the collectors of internal revenue or from other 
reliable sources. An individual taxpayer can deduct 
such contributions only to the extent that they do not 
exceed 15 per cent of his adjusted gross income. The 
physician may not deduct as a charitable contribution 
the value of services rendered an organization operated 
for charitable purposes. 

Bad Debts.—Physicians who make their returns on 
a cash receipts and disbursements basis, as most physi- 
cians do, cannot claim deductions for bad debts. 

Taxes.—Taxes generally, either federal or state, are 
deductible by the person on whom they are imposed by 
law. Both real and personal property taxes are deduct- 
ible; but so-called taxes, more properly assessments, 
paid for local benefits, such as street, sidewalk and 
other like improvements, imposed because of and mea- . 
sured by some benefit inuring directly to the property 
against which the assessment is levied, do not constitute 
an allowable deduction from gross income. Physicians 
may deduct state gasoline taxes and state sales taxes. 
In some states sales taxes are imposed on the seller, but, 
if they are passed on to the buyer, the latter may-deduct 
them. 

State income and use taxes are deductible; federal 
income taxes are not. Federal import, excise or stamp 
taxes are deductible only to the extent that they are 
attributable to business activities. State automobile 
license fees are deductible. If a state or local fee is 
imposed for regulatory purposes, and not to raise rev- 
enue, the fee may not ordinarily be deducted as a tax. 
If such fees, however, are classifiable as a business 
expense, they are deductible as such. Annual registra- 
tion fees imposed on physicians probably come within 
the category of regulatory fees and should be deducted 
as a business expense rather than as taxes. Local and 
state occupational taxes imposed on physicians are 
deductible either as taxes or as a business expense, 
depending on the purpose for which the tax is imposed. 
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The excise taxes imposed on employers by section 
804, title VIII, and section 901, title IX, of the Social 
Security Act, commonly referred to as old age and 
unemployment benefit taxes, are deductible annually by 
employers in computing net income for federal income 
tax purposes. If the taxpayer’s return is made on a 
cash basis, as are the returns of practically all physi- 
cians, the taxes are deductible for the year in which they 
are actually paid. If the return is made on an accrual 
basis, the taxes are deductible for the year in which they 
accrue, irrespective of when they are actually paid. 
Employees, including physicians whose employment 
brings them within that category, may not deduct the 
tax imposed on them by section 801, title VIII, of the 
Social Security Act, generally referred to as the old 
age benefits tax. If, however, the employer assumes 
payment of the employee’s tax and does not withhold the 
amount of the tax from the employee’s wages, the 
amount of the tax so assumed may be deducted by 
the employer, not as a tax paid but as an ordinary 
business expense. 

Medical Expense —A taxpayer may deduct amounts 
expended for medical, dental and hospital care for him- 
self, his spouse or a dependent,* not compensated for 
by insurance or otherwise, including amounts paid for 
accident and health insurance, according to a prescribed 
formula. Deductions will be permitted to the extent 
that such expenses exceed 5 per cent of the adjusted 
gross income of the taxpayer but not in excess of $2,500 
in case of a taxpayer with more than one exemption, or 
$1,250 in case of a taxpayer with only one exemption. 

Laboratory Expenses—The deductibility of the 
expenses of establishing and maintaining laboratories is 
determined by the same principles that determine the 
deductibility of corresponding professional expenses. 
Laboratory rental and the expenses of laboratory equip- 
ment and supplies and of laboratory assistants are 
deductible when under corresponding circumstances 
they would be deductible if they related to a physician’s 
office. 

Losses by Fire or Other Causes.—Loss of and dam- 
age to a physician’s equipment by fire, theft or other 
cause, not compensated by insurance or otherwise recov- 
erable, may be computed as a business expense and is 
deductible, provided evidence of such loss or damage can 
be produced. Such loss or damage is deductible, how- 
ever, only to the extent to which it has not been made 
good by repair and the cost of repair claimed as a deduc- 
tion. 

Insurance Premiuims.—Premiums paid for insurance 
against professional losses are deductible. This includes 
insurance against damages for alleged malpractice, 
against liability for injuries by a physician’s automobile 
while in use for professional purposes, and against loss 
from theft of professional equipment and damage to or 
loss of professional equipment by fire or otherwise. 
Under professional equipment is to be included any 
automobile belonging to the physician and used for 
strictly professional purposes. 

Expense in Defending Malpractice Suits —Expense 
incurred in the defense of a suit for malpractice is 
deductible as a business expense. 

Sule of Spectacles—Oculists who furnish spectacles, 
‘etc., may charge as income money received from such 
sales and deduct as an expense the cost of the article 
sold, 
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Training of Six Hundred in Psychiatric Work 
' Advocated by Mental Health Council 

The National Advisory Mental Health Council, meeting here, 
has approved the training this year of six hundred psychiatric 
personnel, including one hundred and fifty psychiatrists and the 
same number in the related fields of psychology, psychiatric 
social work and nursing. The program was adopted to meet 
a national shortage of psychiatric personnel. Dr. Edward A. 
Strecker of Philadelphia, head of the council's training 
committee, said that the figure seemed inadequate in view of 
his estimate that “we have less than one third of the psychiatrists 
needed to meet the minimum psychiatric needs of the country.” 


Federal Officials Puzzled by Large United States 
Consumption of Sleeping Pills 

Government officials are reported to be puzzled by the heavy 
consumption of sleep-producing barbiturate drugs each year. 
Experts say that the 1945 production of 582,000 pounds was 
enough to put every American man, woman and child to sleep 
each night for two weeks. The pharmaceutical and drug 
industry, represented by the National Drug Trade Council, 
is campaigning for stronger controls and has sponsored a model 
law before state legislatures. Representative Rogers of Massa- 
chusetts has introduced a bill in Congress to place barbiturate 
compounds under the Federal Narcotics Act. 


Delays in Providing Hospitalization for Veterans 

Representative Rogers of Massachusetts has announced that 
the House Veterans Committee, of which she is chairman, will 
investigate the adequacy of hospitals operated by the Veterans 
Administration. A subcommittee, headed by Representative 
Kearney, New York Republican, will check on complaints 
that former servicemen are required to wait too long for 
hospitalization. Mrs. Rogers declares that an acute shortage of 
hospital beds for women veterans exists, despite repeated 
requests for more. She stated: “We set aside 500 million 
dollars for veterans’ medical research and care three years ago 
when we passed the GI bill of rights, and I'd like to see that 
program taking shape.” 


Convictions Against Eight Limb Manufacturers 
Reversed by Court 

The United States Court of Appeals has reversed antitrust 
convictions which were handed down in district court last May 
against eight artificial limb manufacturers. The five corporations 
and three individuals involved in the reversal were among 
eighty indicted for conspiracy to fix the price of artificial limbs 
in violation of the Sherman Anti-Trust Act. The court based 
its reversal on “an abuse of discretion” by the trial judge. 
Sixty-three of the accused had entered pleas of nolo contendere 
(no contest). Those winning reversals were J. E. Hanger, 
Inc., of Washington, D. C.; separate corporations of the same 
name in Illinois, Indiana, Missouri and Texas; Joseph IF. 
Branham, vice president of the [Illinois firm; McCarthy Hanger, 
president of the Missouri corporation, and Hugh H. Hanger, 
who operates a separate business in Philadelphia. 


Outlines Work of World Health Organization 


The World Health Organization was created to elevate the 
physical and mental health of all people, Dr. Frank A. Calderone, 
director of the headquarters office of the interim group, told 
delegates to the twenty-first Women’s Patriotic Conference on 
National Defense. He said sixty-one nations had given enthusi- 
astic support to the organization. 


National Birth Rate Shows Increase 

The U. S. Public Health Service has estimated the number 
of births registered for the first eleven months of 1946 to be 
2,922,000, 16 per cent above the 1945 figure. A small decrease 
in deaths was recorded in the same period, the estimate of 
1,275,000 being 16,000, or 1.3 per cent, more than in 1945. 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Industrial Health Hazards 

A bill introduced by Representative Norton, New Jersey, R. 475, 
would authorize an annual appropriation of $5,000,000 for the purpose 
of enabling the United States, through the Department of Labor, to 
cooperate with state agencies administering labor laws in the establish- 
ment and maintenance of safe and proper working conditions in industry 
and in the preparation, promulgation and enforcement of regulations to 
control industrial health hazards. 

A somewhat similar bill is pending in the Senate introduced by 
Senator Johnston, Seuth Carolina, for himself and Senator Morse, 
Oregon, S. 101, the purpose of which is stated to be to “assist the 
several states in establishing and maintaining safe working conditions 
in industry and in promoting the observance of safety precautions and 
rules by employers and employees in industry.” 


Medical Administrator in Navy Hospital Corps 

A bill has been introduced in the Senate by Senator Gurney, South 
Dakota, S. 238, to establish the commissioned grade of medical adminis- 
trator in the Hospital corps of the Navy. Officers of the grade of 
medical administrator, it is proposed, will have the rank of captain, 
commander, lieutenant commander, lieutenant, lieutenant (junior grade) 
or ensign. The total number of medical administrators will not exceed 
3 per cent of the authorized strength of the Hospital Corps. 


G. I. Bill of Rights 

A number of bills are pending to amend the Servicemen’s Readjust- 
ment Act of 1944 with respect to the education and training of veterans, 
One of these, S. 326, introduced by Senator Pepper, Florida, would, 
among other things, provide that a veteran while enrolled in and 
pursuing a course of education or training will be paid a subsistence 
allowance of $100 a month if without a dependent, $125 a month if he 
has one dependent, and $150 a month, if he has two or more dependents, 
If such a veteran also receives compensation for productive labor, he 
will be entitled to receive such lesser sums, if any, as subsistence or 
dependency allowances, as may be determined by the administrator, 
provided that the rate of such allowance plus the compensation received 
shall in no event exceed $350 per month for a veteran without a 
dependent, $375 per month if he has one dependent or $400 per month 
if he has two or more dependents. 


Miscellaneous 
Senator Gurney, South Dakota, has introduced a bill to reorganize 
the Nurse Corps of the Navy and of the Naval Keserve, S. 322. 
Another bill introduced by Senator Gurney, South Dakota, 8. 334, 
proposes to establish a Medical Associated Sciences Corps in the Medical 
Department of the Navy. 


The enactment of a Federal Insecticide, Fungicide and Rodenticide Act 
is proposed by H. R. 1237, introduced by Representative August H. 
Andersen, Minnesota, 

Congressman Rogers, Massachusetts, has introduced, by request, H. R. 
486, a bill to provide follow-up outpatient medical treatment for veterans 
suffering from non-service connected disabilities for which they have 
been hospitalized pursuant to laws administered by the Veterans Adminis- 
tration. 

A bill introduced by Congressman Cole, New York, H. R, 1275, would 
authorize the Secretary of the Navy to promulgate regulations pro- 
viding for the reimbursement of persons in the naval service for the 
cost of emergency or necessary medical services, including hospital 
service and medicines, from civilian sources when the person receiving 
the service was in a duty status. Such reimbursement will be authorized 
only if it is determined that medical service was not available from 
a federal source. 


STATE LEGISLATION 


California 

Bills Introduced._.A. 458, to amend the chiropractic act, proposes that 
no person shall be denied admission to any school of chiropractic or 
to examination and ticensure as a chiropractor because of blindness. 
A. 487, to amend ‘the business and professions code, proposes that the 
acceptance by any person licensed under the business and professions 
code of any rebate, refund, commission or unearned discount, whether 
in the form of money or otherwise, as compensation for referring 
patients to any person, firm, corporation or association constitutes 
unprofessional conduct. 8S. 134, to amend the Business and Professions 
Code, proposes to authorize the issuance of a naturopathic physician's 
certificate and defines naturopathy to include ‘“‘physiotherapy, manual, 
mechanical, and manipulative therapy, psychoanalysis, psychotherapy, 
electricity, non-narcotic herbs, supplemental foods, vitamins, air, water, 


diet, massage, endocrinology, biochemistry, accident and occupational 
therapy and all other natural methods consistent with naturopathic 
science.’ 

Indiana 


Bills Introduced..-H. 30 proposes: to require all physicians to report 
the name, age and address of every person diagnosed as having 
epilepsy or similar disorder characterized by lapses of consciousness, to 
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the state board of health. S. 41 proposes the creation of a board of 
natural therapeutic physicians. The practice of natural therapy is defined 
to mean “analysis and treatment of human ailments, as taught in 
nuturopathic schools and colleges and is hereby further defined to mean 
the use and practice of psychological, mechanical and material health 
sciences to aid in purifying, cleaning and normalizing human tissues for 
preservation or restoration of health according to the fundamental 
principles of anatomy, physiology and applied psychology as may be 
required. Naturopathic practice employs, among other agencies, heat, 
light, water, electricity, psychology, diet, massage and other manipula- 
tive methods. These agencies are known as psychotherapy, suggesto- 
therapy, hydrotherapy, electrotherapy, mechanotherapy, biochemistry, 
external applicances, mechanical and electrical appliances, hygiene, helio- 
therapy and dietetics.” S. 67 proposes to authorize the state board of 
health to purchase and distribute blood plasma throughout the state, 
without charge. 


New York 

Bills Introduced.—-S. 227, to amend the law in relation to prenatal 
examinations, proposes that the test shall be for the Rh factor of a 
pregnant woman as well as for syphilis. S. 313 proposes the creation 
of a board of examiners in massage and defines massaage as “‘the 
stroking, kneading, tapping or rolling with the hands, or with other 
instrumentalities, of the human body for hygienic or remedial purposes, 
for the purposes of relieving, alleviating, or reducing affected parts 
thereof, but shall not include reduction of a fracture or dislocation of 
a bone.”’ 8S. 409 proposes to redefine a podiatrist as one who “‘practices 
podiatry within the meaning of this article who holds himself out as 
being able to diagnose, treat, operate or prescribe for any disease, pain, 
injury, deficiency, deformity or physical condition of the human feet, 
and/or who shall either offer or undertake by any means or method 
to diagnose, treat, operate or prescribe for any disease, pain, injury, 
deficiency, detormity or physical condition of the same within § the 
following limitations: operations on the feet shall be limited to minor 
surgery; the use of anesthesia shall be limited to local anesthetics 
and postoperative sedatives; and podiatrists may not treat other than 
local manifestations in the feet of systemic diseases.” 


North Dakota 
Bill Introduced.—-H. 52, to amend the law relating to hospitals, pro- 
poses, among other things, rules and regulations for the licensing of 
maternity homes and maternity hospitals. 


Oklahoma 

Bills Introduced.—_H. 50 proposes to make it unlawful for any person 
engaged in what is generally known as the science or system of the 
healing art, or the practice of osteopathy, chiropractic, rubbing or 
manipulation of muscles, adjustment or any other method, either by 
hand or by mechanical device, to make or profess to be able to make 
any diagnosis, anatomical, pathological, differential or by execlusien, of 
any sickness, illness or disease or to prescribe, require or recommend 
the taking or use of any drug unless such person shall have the 
requisite qualifications and be admitted to the practice of medicine as 
a licensed physician and surgéon in the state of Oklahoma. H. 56 
proposes to authorize the state board of medical examiners to accept 
in lieu of the one year’s internship requirement proof that the applicant 
for a license was commissioned and served in the armed forces during 
World War II as a physician or surgeon. 


Oregon 
Bill Passed.H. 7 passed the house January 22. It proposes to 
require all physicians licensed by the state board of medical examiners 
to report immediately to the iocal health officer the name, sex, date 
of birth and address of every person diagnosed as having epilepsy, or 
similar disorder characterized by momentary or prolonged lapses of 
consciousness or control, which is or may become chronic. 


South Dakota 
Bill .ntroduced.—-H. 18 proposes rules and regulations for the licensing 
of chiropractic hospitals, sanatoriums or related institutions by the 
board of chiropractic examiners, 


Texas 

Bills Introduced.S. 29 proposes an act to require the licensing, 
inspecting and regulating of hospitals and related institutions and to 
create a hospital licensing council. S. 35 proposes the creation of a 
state beard of examiners in the basic sciences, of anatomy, physiology, 
chemistry, bacteriology, pathology and hygiene and public health and 
proposes to require that all persons desiring to practice a healing art 
must first obtain a certificate from such board of examiners. The term 
healing art is defined to include “any system, treatment, operation, diag- 
nosis, prescription or practice for the ascertainment, cure, relief, 
palliation, adjustment or correction of any human disease, ailment, 
deformity, injury or unhealthy or abnormal physical or mental 
condition.” Exempted from the proposal would be licensed dentists, 
optometrists, nurses, chiropodists, masseurs, commissioned or contract 
Surgeons of the United States Army, Navy or Public Health and Marine 
Hospital Service, and physicians licensed in other states called in 
consultation in Texas. 8S. 59 proposes the creation of a naturopathic 
examining board and defines naturopathy to mean “‘the use and practice 
of Drugless Therapy by dietetics, dehydrated foods, phytotherapy, nutri- 
tional mineral and vitamin therapy, autotherapy; mechanotherapy and 
mechanical appliances, vibrotherapy, pneumatotherapy, electrotherapy, 
light therapy—visible and invisible, thermotherapy, eryotherapy, hydro- 
therapy, and Physical Therapy by articular manipulations, massage, 
gymnastics; and Psychological Therapy by psychotherapy, suggesto- 
therapy, zone therapy and neurotherapy; and Radiography.” 
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Virginia 

Bills Passed.—S. 27-X passed the senate January 16. It proposes the 
enactment of a hospital licensing and inspection law but would exempt 
therefrom hospitals operated for the practice of the religious tenets 
of any church in the ministration to the sick and suffering by mental or 
spiritual means without the use of any drug or material remedy pro- 
vided the statutes or regulation on sanitation are complied with. 
S. 28-X passed the senate January 15. It proposes the establishment 
within the department of health of q division of hospital survey and 
construction to make a survey of existing hospitals, develop a state plan 
for the construction of nonprofit hospitals in the state ete. The 
proposal also provides for the appointment of a hospital advisory council 
and authorizes the commissioner of the state department of health to 
apply for federal funds to assist in carrying out the survey and planning 
activities contemplated by the proposal and to receive federal funds in 
behalf of applicants. S. 31-X passed the senate, January 16. It proposes 
a licensing law for hospitals for the care or treatment of the insane, 
epileptic or feebleminded persons or persons addicted to the intemperate 
use of narcotic drugs, alcohol or other stimulants, 


West Virginia 
Bilis Introduced.—H. 50 and S. 50 propose to make it mandatory for 
every physician practicing in the state to report in writing to the board of 
control the name, age, sex, race, home address and type of disease 
of every person having tuberculosis who comes under his observation 
or care H. 51 and 8S. 51 propose regulations for the licensing of 
hospitals, sanatoriums, rest homes and related institutions. 


Wisconsin 
52 proposes that any person who shall torture 
any animal of any kind whatsoever shall be deemed guilty of a 
misdemeanor and proposes further that animals may be 
scientific experimentation and research if not subjected to cruelty or 
torture. Cruelty and torture are not defined by the proposal. 


Bill Introduced.—a<A. 


Council on Medical Service 


RURAL ENROLMENT EXPERIENCE 
From a Report by 


F. K. HELSBY 
Director of Surgical Care, Inc. 
Kansas City, Mo. 


The Blue Cross Hospital Service and Surgical Care, Inc., of 
Kansas City, Mo. report a typical rural enrolment in their 
experience as that of Lafayette County, 40 miles from the 
metropolitan area of Kansas City. 

Lafayette County has an approximate population of 28,000 
people, and two towns in the county have §,000 population each, 
namely Lexington and Higginsville. There are seven other 
towns in the county with less than 1,000 people in each, some 
just a store and grain elevator. 

Previous to our recent enrolment campaign we had an active 
medical plan with the Farm Bureau and two firms, a shirt 
factory and a shoe factory, perhaps ten small retail establish- 
ments with less than fifteen employees. 

It was decided to conduct an enrolment on a countywide 
basis, open to every one. 

The first step was to present the program to every civic 
club in the county. The plan representative attended every 
chamber of commerce, Lions Club, Rotary Club, American 
Legion or other similar meeting held in a period of two weeks 
prior to actual enrolment dates. Sponsorship and cooperation 
were obtained from all these civic bodies. 

The next step was to arrange convenient places in each 
community where applications could be obtained, information 
supplied and literature distributed. This necessitated a training 
program with an employee of the bank, doctor’s office, grain 
elevator or the particular business institution designated as 
an enrolment place. 

The third and final step was an advertising campaign designed 
to bring the people into these places to sign up. This was 
accomplished mainly by the use of the county weekly news- 
papers, in the form of both paid-for display advertising and, 
very important, free news stories on the front pages. 

In the final stages a sound truck was used on Saturday 
nights in the towns. This equipment was donated by the 
merchants of Higginsville. 

Fifteen hundred members were obtained in eight days. 


ORGANIZATION SECTION 


used for’ 


THE MIDDLE ATLANTIC STATES 


Regional Conference of the American Medical Asso- 

ciation Council on Medical Service 

Two years ago the Council on Medical Service began its pro- 
gram of sponsoring conferences in various areas throughout the 
country. These meetings are generally termed Conferences on 
Medical Service. Discussion centers on problems in which the 
five or six states in the area represented are particularly inter- 
ested. Key speakers are brought to the meeting to lead the 
discussion. 

Last year, in the area including Virginia, Maryland, Delaware, 
New Jersey, New York and Pennsylvania, the conference mem- 
bers decided on a permanent organization. The Conference 
selected F. F. Borzell, M.D., Philadelphia, as chairman; Thomas 
A. MeGoldrick, M.D., Brooklyn, as vice chairman, and William 
Bates, M.D., Philadelphia, as secretary treasurer. This new 
group set up a schedule of semiannual meetings. Two meetings 
each year, spring and fall, are to be general conferences on prob- 
lems of medical service. An executive committee consisting of 
a representative of each state develops the programs and admin- 
isters the business of the conference. The various state medical 
societies have contributed funds for incidental expenses. 


The third semiannual meeting of the conference was held in 
Philadelphia on Thursday, Nov. 21, 1946. The attendance totaled 
almost fifty, including guest representatives from Ohio and West 
Virginia. 

The program centered around four major subjects with ample 
opportunity for discussion by those present. Subjects and speak- 
ers or moderators were as follows: 

Round Table on Medical Problems Involved in the 

Agreement 

Moderator: Watter B, Martix, M.D., Norfolk, Va. 
Veterans Administration Medical Program 
Cor, James C, HarpincG, Veterans Administration 
Reports of the States on Veterans Administration Program 
Round Table on Proposed Changes in the Taft Bill 
Moderators: Freperic J. Quiciry, M.D., Union City, N. J., and 
Lovis H. Baver, M.D., Hempstead, N. Y. 
Present Peggy gg of the Council on Medical Servi 
Tuomas A. Henpricxs, American Medical 


Bituminous Coal 


This. conference and the two earlier conferences have definitely 
proved of value to those participating. Every effort has been 
made to keep them from degenerating into purely gab fests and 
to channel the talks, questions and answers into instructive pros 
and cons. In general they are designed to make possible a direct 
exchange of information and ideas between the state medical 
societies and the American Medical Association. 

The “Regional Conferences” are a regular part of the Coun- 
cil’s program. The Middle Atlantic States Regional Conference 
is the first to be organized into a formal, permanent group. 
Whether this will become the pattern for others remains to be 
determined. Perhaps other areas will wish to follow this lead. 


Coming Medical Meetings 


Annual Congress on Medical Education and Licensure, Chicago, Palmer 
em Feb. 10-11. Dr. Victor Johnson, 535 N. Dearborn St., Chicago 
10, Secretary. 


American Association for the Study of Goiter, Atlanta, Gs. April 3-5. 
Dr. Thomas C. Davison, 478 Peachtree St., Atlanta 3, Secretary. 

Central Surgical Association, Chicago, Feb. 20. 22, "Dr. Walter G. Mad- 
dock, 250 East Superior St.. icago, Secretary. 

Chicago Medical Society Annual Clinical Conference, Chicago, March 

4-7. Dr. Willard O. Thompson, 30 N. Michigan Blvd., Chicago 2, 

Dallas Southern Clinical Society, Dallas, Texas, March 17-20. Dr. Glenn 
D. Earlson, 1133 Medical Arts Bldg., Dallas, Secretary. 

Mid-South Medical Assembly, Memphis, Tenn., 11-14, 


Dr. Arthur F. Cooper, 1479 Carr Ave., Memphis, Secreta 

Missouri Medical Association, Kansas city. March “30. April 2. 
Mr. Thomas R. O'Brien, 634 N. Grand Bilvd., Louis 3, Executive 
Secretary. 

New Graduate Medical Assembly, New Orleans, Feb, 24-27. 


Dr. Max M. Green, 1430 Tulane Avenue, New Orleans 13, Secretary. 
Pacific Coast Surgical Association, Seattle, Feb. 17-18; Victoria, B. C., 
eb. 19-21. Dr. F. L. Reichert, Stanford University Hospital, San 
Francisco, Secretary. 
Southwest Allergy Forum, Shreveport, La., March 31-April 1. Dr. Sim 
Hulsey, 505 Medical Arts Bldg., Fort Worth, Texas, Secretary. 
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ARMY 


MODEL OF NEW ARTIFICIAL HAND 


Major Gen. Norman T. Kirk, the Surgeon General, announced 
January 22 a new artificial hand which represents a major 
advance in the manufacture of prostheses for amputees. This 
hand is said to be far superior mechanically and cosmetically to 
anything that has been perfected to date. It has the appearance 
of a natural hand, whereas heretofore the best that could be 
provided from a utility standpoint was the hook hand. The 
new devices will not be on the market until civilian industry 
gets them into production. This advance has been completed by 
the Army's Prosthetics Research Laboratory, Army Medical 
Center, Washington, D. C., although a research program had 
been started previously in army hospitals throughout the country. 


AURAL REHABILITATION CENTER OPENED 


The only army center for the rehabilitation of the hard of 
hearing was formally opened January 19 at the Forest Glen 
Section of Walter Reed General Hospital, Washington, D. C., 
where a specially selected and highly trained staff of about 50 
has been assembled. Among others the staff comprises 12 
instructors in speech reading, 6 technician experts in testing 
and fitting hearing aids, 6 technicians to teach how to use the 
device most efficiently, 5 speech correctionists and smaller 
numbers of specialists in other fields. The center has sufficient 
staff, space and equipment to care for 250. The “students” 
will be those who have finished with treatment and surgery and 
now require rehabilitation. A building has been refitted and 
remodeled into soundproof rooms, lecture halls, laboratory 
and offices where the hearing handicapped can have their 
disability appraised and corrected. It is planned that the eight 
weeks rehabilitation course will transform every student into 
an independent adjusted individual capable of resuming his or 
her place in society with the least possible handicap economically 
or socially. In the opening ceremony Major Gen. Norman 
T. Kirk, the Surgeon General, summarized the advances in 
training and technic evolved for this type of treatment in the 
various army centers during the war, which centers have now 
been consolidated into the section at Forest Glen, which 
will be under the direction of Col. Guy A. Owsley, M. C., 
U. S. Army. 


THE AIR SURGEON RECEIVES AWARD 


The Institute of Aeronautical Sciences, New York, on Janu- 
ary 27 presented the John Jeffries Award to Brig. Gen. Malcolm 
C. Grow, U. S. Army, the Air Surgeon. General Grow gradu- 
ated from Jefferson Medical College and joined the medical 
reserve corps as captain in 1917 and was commissioned in the 
regular corps in 1920. He served in Siberia during the first 
world war and in the European theater in the second world war, 
more recently in Guam, and was appointed the Air Surgeon in 
January 1946 to succeed Major Gen. David N. W. Grant, who 
retired. For years he carried on experimental work in the 
development of winter flying clothing. This award is presented 
annually for outstanding contribution to the advancement of 
aeronautics through medical research. The recipient is selected 
by a committee. 


DIETITIANS NEEDED NOW BY ARMY 


The War Department has announced the immediate need for 
fifty additional Medical Department dietitians for assignment 
to army hospitals in the United States and overseas. Initial 
appointments are made in the grade of second lieutenant, and 
the salary is $2,160 a year. In addition, 70 cents a day sub- 
sistence allowance and quarters are provided. There is a 5 per 
cent increase in base pay for every three years of service. A 
10 per cent increase in base pay is authorized for foreign service. 
Applicants must be unmarried. An applicant who meets the 


educational, citizenship and age requirements will be authorized 
to report (travel at her own expense) at an army post for 
physical examination. 

She must have a degree from an approved college with a 
major in either foods and nutrition or institution management 
and must have completed a dietitians’ training course approved 
by the Surgeon General. Two years’ experience in a hospital 
approved by the Surgeon General may be substituted for the 
training course, provided the experience includes diet therapy, 
planning menus, supervising employees in food preparation and 
service, food cost control, and ordering food supplies and equip- 
ment. One year of this experience must have been within the 
last ten years. 

Medical Department dietitians are women members of the 
Medical Department, with commissioned officer status in the 
Army of the United States. Four hundred Medical Department 
dietitians are now on duty. Application should be made to the 
Surgeon General, attention Dietetic Consultants Division, Penta- 


gon Building, Washington 25, D. C. 


PSYCHIATRISTS CONFER 
WAR DEPARTMENT 


Psychiatrists who are consultants to the Secretary of War 
met in Washington, January 20-21, to discuss future War 
Department neuropsychiatric policies, Major Gen. Norman T. 
Kirk, the Surgeon General, announced. All doctors attending 
the conference were assigned to active duty in the Army 
Medical Department during the war. 

Dr. William C. Menninger, Topeka, Kan., presided at the 
meeting ; others participating and their panel assignments were: 


ORGANIZATION 
Dr. Malcolm J. Farrell, chairman, Dr. Lloyd J. Thompson, Winston- 
Waverly, Mass. Salem, N. C, 
Dr. Alan Challman, Minneapolis. Dr. William J. Bleckwenn, Madi- 


AT 


Dr. Edward G, Billings, Denver. son, Wis. 
Dr. Perry C. Talkington, Dallas, 

Texas. 

PREVENTION 

Dr. Manfred S. Guttmacher, chair- Dr. Oscar B. Markey, Cleveland. 

man, Baltimore. Dr. Paul L. Schroeder, Chicago. 
Dr. Franklin G. Ebaugh, Denver. Dr. Joseph S. Skobba, Atlanta, Ga, 
Dr. Alfred O. Ludwig, Boston. Dr. John W. Appel, Philadelphia. 


PERSONNEL POLICY 

chairman, Dr. John M. Flumerfelt, Cleveland. 
Dr. Lauren H. Smith, Philadelphia, 
Dr. Ivan C. Berlien, Detroit. 


Dr. Frederick Hanson, 
Montreal. 

Dr. Clarke H. Barnacle, Denver. 

Mr. William H. Dunn, New York. 

' SELECTION AND DISCHARGE 

Dr. Wilford Bloomberg, chairman, Dr. M. Ralph Kaufman, New York. 
Framingham, Mass. Dr. John M. Murray, Boston. 

Dr. Norman Q. Brill, Washington, Dr. Donald F, Hastings, Minne- 

apolis. 
Dr. Roscoe W. Cavell, Detroit. 
POTENTIAL EMERGENCIES 


Dr. Calvin S. Drayer, chairman, Dr. William H. Everts, New York. 
Philadelphia. Dr. John H. Greist, Indianapolis. 
Dr. Henry W. Brosin, Chicago. Dr. Douglas A. Thom, Boston. 


BRIGADIER GENERAL HILLMAN RETIRES 


Brig. Gen. Charles C. Hillman, M. C., U. S. Army, has 
retired from active service as of January 31 and has been 
appointed director of the Jackson Memorial Hospital, Miami, 
Fla. Dr. Hillman is a graduate of Rush Medical College, 1911, 
and entered the service May 12, 1913. During the recent war 
he was director of professional services in the Surgeon General's 
Office and later commanding officer of Letterman General Hos- 
pital, San Francisco, for which service he was awarded the 
Legion of Merit with Oak Leaf Cluster. 
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ARMY AWARDS AND COMMENDATIONS 


Colonel Thomas L. Ferenbaugh 


The Legion of Merit was recently awarded to Col. Thomas 
L. Ferenbaugh, Columbus, Ohio. The citation read as follows: 
“Col. Thomas L. Ferenbaugh performed meritorious service 
from September 1942 to February 1945. As Medical Director, 
Camp Gordon, Johnston, Fla., he rapidly organized an efficient 
medical service during an emergen¢y. As Post Surgeon and 
Commanding Officer, Station Hospital, Camp Forrest, Tennessee, 
he ably maintained this unit as a base hospital for the entire 
Tennessee Maneuver Area. Later he reorganized this Station 
Hospital into a Prisoner of War General Hospital, which 
functioned smoothly and efficiently, maintaining high professional 
standards. Colonel Ferenbaugh’s leadership and untiring efforts 
established him as an exceptionally outstanding medical officer.” 
Dr. Ferenbaugh graduated from Johns Hopkins University 
School of Medicine in 1909 and entered the service Sept. 20, 1909. 


Major Benedict Nagler 

The Army Commendation Ribbon has been awarded to Major 
Benedict Nagler, M. C., now with the Veterans Administration. 
The citation signed by Surg. Gen. Norman T. Kirk read, in 
part, “Your service with the Medical Department has been 
exceptional when compared with others of the same grade of 
similar positions, and I wish to commend you for your out- 
standing contribution as assistant chief and later as chief of 
the neuropsychiatric section, Cushing General Hospital, Fram- 
ingham, Mass., from Oct. 27, 1943 to March 27, 1940.” Dr. 
Nagler graduated from Hamburg University Medical School 
(Germany) in 1925 and entered the service from Newark, N. J. 
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Major John A. Layne 

The Legion of Merit was recently awarded to Major John 
A. Layne, M. C., A. U. S., of Great Falls, Mont. The citation 
read as follows: “For meritorious services as Chief, Officers’ 
Medical Section, Gardiner General Hospital from September 
1944 to April 19460. Major Layne’s efforts in organizing and 
conducting this important section of the hospital as demonstrated 
by his outstanding professional and administrative skill con- 
tributed greatly to the efficient operation of the installation. 
The services rendered by Major Layne won for him the respect 
and admiration of all patients and members of the staff with 
whom he came in coniact.” Dr. Layne graduated from the Uni- 
versity of Minnesota Medical School, Minneapolis, iri 1935 and 
entered the service Nov. 27, 1943. 


Captain Alfred D. Heinemann 

The Army Commendation Ribbon was recently awarded to 
Capt. Alfred D. Heinemann, M. C., A. U. S., of Dunkirk, N. Y., 
“for outstanding and meritorious service in connecticn with 
military operations as medical officer, United States Forces, 
European Theater, Mission to the Netherlands,” from Sept. 11, 
1945 to July 1, 1946. After establishing his new office, said the 
citation, “without regard to his own health and welfare, he 
sacrificed every moment of his time to his patients. The care 
and precision with which he administered his broad knowledge 
of medical science averted serious Consequences again and again. 
His devotion to duty; his sacrifices even above and beyond the 
call of duty, reflected great credit on himself and the military 
service.” Dr. Heinemaiin, who graduated from the Universitat 
Heidelberg Medizinische Fakultat, entered the service on May 6, 
1944, 


PUBLIC HEALTH SERVICE 


ESTABLISH FEDERAL EMPLOYEES 
HEALTH DIVISION 
For many years the U. S. Public Health Service has made 
studies of industrial and occupational hazards and has furnished 
professional advice on request to private industry and tu agencies 
of the federal government. Now a federal employee health 
division has been created within the bureau of medical service 
of the Public Health Service which will develop standards and 
policies for federal employees health programs, provide private 


consultation services to the heads of departments and agencies - 


of the federal government, including government owned and 
controlled corporations, review and appraise, on request, federal 
employee health programs already under way, and contract 
with departments and agencies of the federal government for the 
operation of such programs. Dr. John W. Cronin, a graduate of 
the University of Cincinnati College of Medicine and for many 
years an officer in the U. S. Public Health Service, will head 
the new Federal Employees Health Division. 


EXAMINATION FOR APPOINTMENT 
OF PHARMACISTS 


A competitive examination for appointment in the regular 
corps of the U. S. Public Health Service in grades of Junior 
Assistant, Assistant and Senior Assistant Pharmacists will be 
held during the period March 17 to April 16. Applicants, in 
addition to other things, must be citizens of the United States, 
have a diploma from a recognized pharmacy school, pass a 
physical examination performed by medical officers of the Public 
Health Service and have had a specified number of years of 
postgraduate professional training or experience. The entrance 
pay for these positions varies from $3,391 to $4,351 a year, 
depending on the appointment made and whether or not the 
person has dependents. Additional information may be obtained 
by writing the gr 3g General, U. S. Public Health Service, 
Washington 25, D. C 


PERSONAL 


Dr.. Howard C. Rufus, Lancaster, Pa., a reserve officer in 
the U. S. Public Health Service, has been called to active 
duty and assigned to the Office of Indian Affairs, Juneau, Alaska. 


MEETING OF ADVISORY 
HEALTH COUNCIL . 
The second meeting of the National Advisory Mental Health 
Council was held in Washington, D. C., January 22-24 to lay 
further plans for a comprehensive national mental health pro- 
gram which although authorized by the national mental health 
act, approved by Congress last summer, cannot be inaugurated 
until funds are appropriated. However, a considerable number 
of applications for grants for research and training have already 
been received, according to Dr. Robert Felix, chief, Mental 
Hygiene Division, U. S. Public Health Service. The council 
studied these applications as a basis for future action when 
funds are available. 
The members of the National Advisory Mental Health 
Council are: 


MENTAL 


Dr. Edward A. Strecker, professor of psychiatry, University of Penn- 
sylvania School of Medicine. 
wor William C. Menninger, medical director, Menninger Clinic, Topeka, 

an. 

Dr. John Romano, professor of psychiatry 
Medical School, Rochester, N. Y 

Dr, Frank F. Tallman, commissioner of mental hygiene, Columbus, Ohio. 

Dr. George S. Stevenson, medical director, National Committee for 
Mental Hygiene, New York. 

Dr. David M. Levy, assistant professor, Department of Psychiatry, 
Columbia University College of Physicians and Surgeons, New York. 


, University of Rochester 


The members of the mental health study section, which acts 
in an advisory capacity to the council (Tue JourNaL, January 
18, p. 187), are: 


John Romano (chairman), Rochester, N. Y. 

Nolan D, C. Lewis (vice chairman), New York. 

Lawrence C. Kolb (executive secretary), U. S. Public Health Service. 

Philip Bard, Baltimore. H. Houston Merritt, New York. 

Barney Brooks, Nashville, Tenn. Arthur Mirsky, Cincinnati. 

R. H. Felix, U. S. Public Health Lucille Petry, U. S. Public Health 
Service. Service. 

Eugene B. Ferris, Cincinnati. Marian C. Putnum, Boston. 

Frank Fremont-Smith, New York. David Rapaport, Topeka, Kan. 

Thomas M, French, Chicago. Fritz Redl, Detroit. 

Charles A, Janeway, Boston. George Richard Wendt, Rochester, 

Kurt Lewin, Cambridge, Mass. 

William Malamud, Worcester, Abner Wolf, New York. 

Harold G. Wolff, New York. 


ass, 
Margaret Mead, New York. S. B. Wortis, New York. 


= 
133 
47 


410 


PHYSICIANS SEPARATED FROM 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Beckert, Charles F............. Gadsden 
Collins, Henry C........... Montgomery 
Thomas, Benjamin F, Jr......... Auburn 
California 
Archibald, Herbert C...Pacific Palisades 
Comarr, Avrom E........... Los Angeles 
Maggio, Guy E............. San Diego 
Mandell, Joseph............ San Gabriel 
Nystrom, Los Angeles 
Parker, Harlen M............. Modesto 
Reeder, Thomas P. Jr..... Newport Beach 
Sacramento 
Connecticut 
Fiynn, Charles T. Hamden 
Malone, Robert F........... New Haven 
Stratford 
Delaware 
Adamson, William C......... Wilmington 
Gaumer, Herman E......... Wilmington 
Elsmere 
District of Columbia 
Byington, Samuel B......... Washington 
Kelly, Edward A........... Washington 
Leonard, Edward A......... Washington 
Rose, Leonard B............ Washington 
Schroeder, Leo P........... Washington 
Taylor, Halley B. Jr......... Washington 
Georgia 
Howard, John C............... Savannah 
Kelly, Alex R. Jr............. Augusta 
Mabry, Robert H. Jr............. Macon 
Morgan, Floyd W....:.......... Augusta 
Peeples, William J............... Athens 
Rankin, Joseph L. Jr............. Atlanta 
Smith, Wilham E........... Manchester 
Williams, Howard V. Jr.........Macon 
Illinois 
Beazell, James M..............- Chicago 
Browning, Carroll W........... Chicago 
Connors, Edward K............. Chicago 
Crowell, Marvin F.............. Dwight 
Dondanville, Joseph M...........Moline 
Chicago 
Maitino, Michael G....... New Windsor 
Malmberg, Kenneth J...........4 Auburn 
Chicago 
Teitelman, Stanley L........... Chicago 
Indiana 
Bechttold, Samuel E......... South Bend 
Compton, George L......... Indianapolis 
Seymour 
Hardinsburg 
Iowa 
Waterloo 
lowa City 
Lodwick, Gwilym S. Jr........... Mystic 
Kansas 
Columbus 
Cambridge 
Humboldt 


Louisiana 
Shreveport 
Moseley, Dayton L. Jr......... Ringgold 
Oswalt, Guy C........... New Orleans 
Maryland 
Beeuwkes, Henry................ Berlin 
Baltimore 
Cavanaugh, Leo M......... Tacoma Park 
Jensen, Jacob R............... Sykesville 
McGrath, William E. Jr....... Baltimore 
Magness, Stephen L......... Catonsville 
Ozazewski, John C........... Baltimore 
Reinhard, John J. Jr......... Pikesville 
Shackelford, Richard Baltimore 
Taylor, Floyd Baltimore 
Massachusetts 
Benoit, Merrill P........... Southbridge 
Berger, Milton M............. Waltham 
Bidwell, Robinson L............. Boston 
Di Cicco, John RETR Worcester 
Worcester 
Kobrosky, Milton L......... Springfield 
Scanlon, Joseph C............. Worcester 
Michigan 
Colvin, Walter G......... Grand Rapids 
Keene, Clifford H............... Detroit 
Maire, Edward D................ Detroit 
Malley, Harry Detroit 
Detroit 
Minnesota 
Dixon, Chalmer D........... St. Charles 
Hall, Arthur M............. Minneapolis 
Hathaway, Stillman J........... Proctor 
Klein, Daniel W............... Preston 
Meyers, Ward C............- Rochester 
Raszkowski, Harvey J......... Rochester 
Rockwell, Curtiss V......... Minneapolis 
Sborov, Victor M........... Minneapolis 
Nebraska 
Allely, James Omaha 
Bednarz, Walter Omaha 
Omaha 
Penner, Donald H.......... Beatrice 
Theirien, Robert C.............- Lincoln 
Youngman, Robert A......... Falls City 
New Jersey 
Hackensack 
Keeney, James Hoboken 
McDonnell, Edmond J......... Paterson 
Temes, Julius H............. Jersey City 
Paterson 
vewark 
New York 
Appelman, Milton L........... Brooklyn 
Ballard, Andre B............. New York 
Flushing 
Comden, Nathaniel............ Brooklyn 
zs ‘rank, Jerome D............. New York 
New York 
Hanssmann, Irving J........... Freeport 
New York 
Huvelle, Camille H........... New York 


Kearney, Edward F. P....Richmond Hill 
Keckkeissen, Francis H....... New York 
Keil, Francis New York 


A. M. A. 
eb. 8, 1947 


SERVICE 


New York—Continued 


Madden, Arthur B............. Pawling 
Markowitz, Irving............ Brooklyn 
Farmingdale 
Rasmussen, Loton H......... Huntington 
Rauchwerger, Solomon M..... New York 
Rosenthal, Julian E........... New York 
Brooklyn 
Spelman, George M........... Silver Bay 
Telfeyan, Sarkis A......... Forest Hills 
Thomas, Alexander.......... New York 
Auburn 
Vollmerhausen, Joseph W...... Brooklyn 
North Carolina 
Cheek, Kenneth M............. Durham 
Glasgow, Douglas M........... Charlotte 
Matthews, Hugh A............. Canton 
Reece, John C........... Winston-Salem 
Waldrop, Grayson S......... New Bern 
Ohio 
Davis, Christie E........... Youngstown 
Federer, Harold W........... Columbus 
Haeberle, Clarence L........... Cincinnati 
Canton 
Kates, Samuel R.....Cleveland Heights 
Toledo 
Kreischer, Joseph Convoy 
Magnuson, Robert H............. Bexley 
Niesen, Edmond H. Jr......... Cincinnati 
Patton, Stewart G. Jr....... Youngstown 
Rappe, Cleveland 
Stevers, Charles L............ Gallipolis 
Suttles, Charles M............. Conneaut 
Whiting, Lewis W............. Cleveland 
Pennsylvania 
Katsiff, Nathan............ Philadelphia 
Olyphant 
Manley, John Scranton 
O’Hanlan, Joseph T......... Philadelphia 
Ream, Norman B....... Glen Campbell 
Regan, Maurice J......... Wilkes-Barre 
Thomas, Nathanael R......... Scranton 
Tennessee 
McGuire, Horace M........... Memphis 
Texas 
Cohenour, Robert E............... Waco 
Dallas 
Isbell, Marney C........... Fort Worth 
Kelley, Frank W............. ....Pampa 
Magee, Jefferson D. Jr...........: Abilene 
Smith, Harry S........... Witchita Falls 
Theriot, Joseph R. Jr........... Houston 
Washington 
Kaveney, Irving E......... Port Angeles 


West Virginia 
Mamick, Stephen. . White Sulphur Springs 


Peck, John D. Jr.........Summersville 
Taylor, Harwood A........... Mullens 
Wisconsin 
Muscoda 
Pred Milwaukee 
Olson, Carroll R........... S. Milwaukee 
Regner, Mathias Owen 


Weinshel, Edward M......... Milwaukee 
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NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 


Alabama 
Davis, Harwell G. II....... Birmingham 
Farmer, William M............. Samson 
Meadows, Henry H. Jr..... Montgomery 
Milford, John J, Jr........... Huntsville 
Millar, Edward A........... Woodstock 
California 
Butler, Patrick G......... San Francisco 
Mai Los Angeles 
Dayton, Gordon A........ San Francisco 
Gauder, Peter J........... San Francisco 
Law, Charles San Francisco 
Libby, John E............ San Francisco 
Matlock, Richard A......... Long Beach 
Norman, Sylvester P...... San Francisco 
Sonora 
Schaupp, John B.......... San Francisco 
Colorado 
COMME, Boulder 
Denver 
Denver 
Prockter, Walter H............. Denver 
Georgia 
Coleuitt, Hats Marietta 
Cowart, Charles T......... Donalsonville 
Davis, Charles L........ Macon 
Gibson, Frank L. Jr......... Thomasville 
Harrison, Frank N. H........... Augusta 
Meaders, Henry DeW............ occo 
Miller, John H.............. Grovetown 
Phillips, Curtis M. Jr............. Jessup 
Rayle, Albert A. Jr............. Atlanta 
Illinois 
Fitzpatrick, William J. Jr...... Evanston 
Grossman, Abraham............ Chicago 
Chicago 
Hall, Marshall W........... Mt. Vernon 
Micaletti, Louis G.............. Chicago 
Podgorski, Chester T........... Chicago 
Poniatowski, Jerome F........... Chicago 
Shimkus, Alexander J.......... Chicago 
Iowa 
Graham, James W........... Sioux City 
Hayworth, Albert B......... Sioux City 
Johnson, Wendell A........... lowa City 
Pauly, James .P. Dubuque 
Rendleman, William H....... Davenport 
Richmond, Arthur C....... Fort Madison 
Tice, William A............ Mason City 
Kansas 
Campbell, Milford B............... Salina 
McCoy, Charles P............. Wichita 
Manahan, Gaylord F......... Wellington 
Wallingford, Frederick C.....Cherryvale 
Maryland 
Finney, James McC............ Aberdeen 
Garrison, Alfred S............. Monkton 
Hanlin, Cyril R. Baltimore 
Miller, Towson 
Morrow, Thomas L. Jr......... Bethesda 
Nester. Hansford D........... Baltimore 
Scott, Rower B............. Chevy Chase 


ACTIVE DUTY 


Massachusetts 
Balcanoff, Eugene J........... Worcester 
Crotty, Brendan F....... Jamaica Plains 
Holmes, Joseph A........... Cambridge 
Holt, Brantley Jr............ Cambridge 
Lewis, Herbert D......... West Newton 
Livingston, Kenneth E......... Brookline 
Now icki, Theodore W. it rey Webster 
Rubin, Maurice W........... Hyde Park 
Michigan 
Caumartin, Frederick E.......... Detroit 
DeVries, Peter J..........- Spring Lake 
Hunsberger, Walter G...Sault Ste. Marie 
Jordon, Prescott Jr........... Royal Oak 
Kehoe, Moylan Flint 
Mudge, Thomas J............ Negaunee 
Oneal, William Detroit 
Schroeder, Frederick A......... Clawson 
Slattery, Francis G......... Mt. Morris 
Wickowski, Albin J............. Detroit 
Wollum, Arnold Norway 
Wood, Kenneth A.........-. Royal Oak 
New York 
Bridges, Thomas J. Jr........ New York 
Bruyn, Henry B. Jr.... Hempstead, L. I. 
Figliozzi, Alfred A............ Brooklyn 
Gesualdo, Frank C......... Long Island 
Granatelli, Alfred F........... Brooklyn 
Hangarter, Theodore M.....Forest Hills 
Harrington, Donald F....... . Long Island 
Lukeman, Hermann J......... New York 
McDermott, Edward J....... New York 
Morey, Horace Mohawk 
Lockport 
Perlman, Abraham.......... New York 
Powell, Matthew J. G.......Margaretville 
Rosenberg, Charles A.°.. Binghamton 
Schmidt, ‘Willard C............ Rochester 
Titley, William B............. Amityville 
Weidman, William............ Brooklyn 
North Carolina 
Freeman, William H........... Warsaw 
Hagaman, Len D............ Statesville 
Hudson, Miles H............. Morganton 
McGee, James E. Jr..... Roanoke Rapids 
McPherson, Samuel D. Jr...... Durham 
Raleigh 
Murphy, Thomas L...........Salisbury 
Pate, Archibald HH... Beaufort 
Percy, B. Boone 
Puteel, Chasies Jr..... Salisbury 
Williams, Ralph B. Jr....... Wilmington 
Pennsylvania | 
Brobyn, Charles W........ Philadelphia 
Conner, Loran E.......... Ellwood City 
D’Auria, Thomas M......... Uniontown 
Kozak, Walter H........... Vendergrift 
Kraycirik, Emery T........... Windber 
McClintock, Homer G........ Pittsburgh 
Manning, John W. IIl...... Philadelphia 
Moore, Samuel R. Jr....... Germantown 
Price, Charles E............. Norristown 
Randall, Alexander IV..... Philadelphia 


South Dakota 


Johnson, Clark F........... Watertown 
Kilpatrick, William R. J.....Clear Lake 
Matthiesen, Don E............... Huron 
Texas 
Clark, James W........... San Antonio 
deMesquita, Paul J. B.......... Orange 
Brady 
Hipps, Herbert E................ Marlin 
Holloway, Charles kK. Jr........ Houston 
Hook, James H............. Fort Worth 
Nelson, Albert D. Jr... Dallas 
Lubbock 
Pirtoty, Will New Boston 
Plageman, William H............ Shiner 
Renfert, Henry Jr.............. Galveston 
Weisiger, Ross W............. Houston 
Virginia 
Baggs, Wilbur J. Jr............. Norfolk 
Delaney, William M......... Alexandria 
Gouldin, John M. III...... Tappahannock 
Holt, Robert $4 Richmond 
Berryville 
Johnson, Walter S............. Roarioke 
Jones, Joseph F. Jr........... Richmond 
Keeley, Robert L. A............ Roanoke 
Kellam, Eusebius.......... Cape Charles 
Kern, Douglas O......... Charlottesville 
Morrison, Robert H.......... Petersburg 
Moss, John L............ Hilton Village 
Taylor, Gervas S. Jr........... Richmond 
Tompkins, Southet F........ Lexington 
Washington 
Tacoma 
Lucas, Donald B.............. Clarkston 
McCrea, Harold J. Jr........... Everett 
McDougall, William J...........Seattle 
Nash, Edward Seattle 
Palmason, Edward P............ Seatt 
Seattle 
Reynolds, Robert A............ Chehalis 
Wisconsin 
Furlong, Joseph J........... Wauwatosa 
Gay, Leonard A........... .... Madison 
Madison 
Jensen, Frederick G............ Menasha 
Larme, Framcie Belleville 
Merten, Alfred N............ Milwaukee 
Moore, William J.............. Madison 
Pelton, Russell S.............. Waupaca 
Schwahn, Richard W...... Stevens Point 
Slomowitz, Jonathan.......... Milwaukee 
Hawaii 
Honolulu 
Goodhue, William W........... Honolulu 
Lem, ©. Wiss. Honolulu 
Trexler, Clarence W......... Honolulu 
Wong, Francis F. C........... Honolulu 
Alaska 
Swanson, Frederick............. Valdez 
Canada 
Lehmann, Arnold L........... Edmonton 
Long, Avard C.........Ontario, Canada 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


State Health Director Resigns.—Dr. Burton F. Austin, 
after twenty-six years of public health work in Alabama and 
serving as head of the state health department since 1942, has 
resigned to take up new duties as southeastern regional medical 
lirector for the American Red Cross with headquarters in 
Atlanta, Ga. Dr. Austin is a graduate of the University of 
Atlanta School of Medicine, University, 1917. He will be 
succeeded by Dr. Daniel G. Gill, Montgomery County health 

cer. 

Grants to University.—The Medical College of Alabama at 
Birmingham has received a gift of $3,000 from Henry P. 
Johnston and the Birmingham News-Age-Herald, to be used 
for a study of deafness——A gift of $2,500 from Judge Luther 
B. Liles, Anniston, to the Medical College of Alabama, Birming- 
ham, for research work in blood diseases was announced last 
month by Dr. Roy R. Kracke, dean of the medical college. 
It is to be known as the Luther B. Liles Fund and will aid 
greatly in work now beginning in leukemia and other diseases 
of that nature, Dr. Kracke said. 


CALIFORNIA 


Stafford Warren Appointed Dean of Medical School.— 
Dr. Stafford L. Warren, professor of radiology at the Uni- 
versity of Rochester School of Medicine and Dentistry, Roches- 
ter, N. Y., and during the war chief of the medical division 
for the entire atomic bomb project under the Manhattan Dis- 
trict, has been appointed dean and professor of biophysics of 
the new medical school at the Los Angeles campus of the 
University of California. Dr. Warren received his medical 
degree from the University of California Medical School, San 
Francisco, in 1922 and thereafter served as assistant in pathology 
at Johns Hopkins University School of Medicine, Baltimore, as 
medical intern at the Massachusetts General Hospital and as 
resident physician in Collis P. Huntington Memorial Hospital, 
Boston. He has been a member of the University of Rochester 
School of Medicine and Dentistry faculty for twenty-one years. 
He will supervise plans for the medical buildings and uni- 
versity hospital of 500 beds to be built on the Los Angeles 
campus and assemble the faculty and staff for the new 
institution. He was a key figure at the first atomic bomb 
test in New Mexico and later was sent on missions to Nagasaki 
and Hiroshima to study the effects of the bombs dropped on 
Japan. 

California Cancer Program.—Recently the cancer com- 
mission of the California Medical Association and the American 
Cancer Society, California division, jointly launched a program 
which included intensive public education in cancer and the 
establishment of more tumor centers. The cancer commission 
has formulated a plan to assist and encourage the organization 
of tumor consultation clinics in approved private hospitals 
throughout California. Tumor consultation centers, optional 
with the staffs of each hospital, will be subject to only the 
minimum standards for such clinics. Only a person referred 
by a private physician will be accepted, and the patient will be 
returned to him with recommendations. The American Cancer 
Society is financing a central office in each county as headquar- 
ters for a nurse, secretary and social service worker, who will be 
responsible for all records, program announcements and follow- 
ups on patients. A cancer information bureau will be estab- 
lished in the same office, which will give to patients the names 
of physicians who have indicated an interest in receiving referred 
cancer cases. lunds for needy patients allocated on a county 
basis will be available to approved private hospitals on applica- 
tion by the private physician from the campaign resources. of 
the American Cancer Society. Several tumor consultation cen- 
ters and detection centers are already in operation throughout 
California. It is hoped that many more can be organized soon 
to assist in the diagnosis and care of 39,000 patients now living 
with cancer in California. 


MEDICAL NEWS 


1. A. M. A. 
eb. 8, 1947 
COLORADO 


State Health Director Appointed.—Dr. Roy L. Cleere, 
Denver, has been appointed by the state Civil Service Commis- 
sion as state health director. Dr. Cleere, who is a graduate 
of the University of Texas, Medical Branch, Galveston, has 
been secretary of the Colorado State Board of Health and 
executive officer of the Colorado State Division of Public 


Health. 
CONNECTICUT 


Support Establishment of Health Districts——The Con- 
necticut State Medical Society has declared its intention of 
supporting a proposal of the state health department for the 
establishment of full time health districts throughout the state. 
Dr. Howard S. Colwell, New Haven, chairman of the society's 
public health committee, says that the endorsement of the health 
district system by the state medical society is an effort to assist 
in the development of modern public health services for the 
smaller towns and rural communities. 


ILLINOIS 


Violent Deaths in Cook County.—The annual report of 
the coroner of Cook County for 1946 shows a total of 674 
deaths due to automobile accidents, 94 due to street car acci- 
dents, railroads 81, elevated railway 22, industrial accidents 
115, motorcycle 8, bicycles 7, airplane 14. Falls accounted for 
637 deaths, of which 148 were on the street, 273 on the floor 
and 44 from buildings. There were 310 homicides, of which 
184 were due to shooting, and 431 suicides, the most common 
methods having been hanging in 165 cases and shooting in 110. 
The overall report has been said to show an increase in violent 
of per County is occupied largely 

y the city o icago, which in 1940 had a ulati 
3,396,808. 
Chicago 

Society News.—The Chicago Medical Society, February 
19, will be addressed by Dr. Arthur ‘W. Allen of the Massa- 
chusetts General Hospital and Harvard Medical School, Boston, 
on “The Prevention and Treatment of Thrombosis in the Deep 
Veins of the Legs and Pulmonary Embolism,” and by Dr. 
Waltman Walters, Mayo Clinic, Rochester, Minn., on “Vagot- 
omy for Peptic Ulcer.” 

Food Poisoning Following Christmas Party.—Eighty 
employees of the Container Corporation of America are said to 
have been made ill as a result of eating turkey dressing served 
at a Christmas party. None of the victims were hospitalized. 
The president of the Board of Health of Chicago, Dr. Herman 
N. Bundesen, is reported to have said that the roast turkey 
and dressing had been prepared in advance and left standing 
twenty-four hours without refrigeration. 

Hematology Research Foundation.—This organization, 
comprising a group of 1,250 civic minded young women, raises 
funds for research on blood diseases and related problems. 
All funds are allocated by the foundation’s medical advisory 
council, whose members are Drs. Anton J. Carlson, Ludvig 
Hektoen, Andrew C. Ivy, Italo F, Volini, Raphael Isaacs, Louis 
R. Limarzi and Otto Saphir. The foundation has announced that 
the Ruth Reeder Fellowship has been awarded to Dr. Samuel 
S. Leiter, a graduate of the University of Pennsylvania School 
of Medicine and recently released from the navy after three and 
one-half years in submarine service. The Annette and Philip 
M. Marcus Fellowship has been awarded to Dr. B. Elizabeth 
Armstrong, a graduate of the University of Illinois Medical 
School now serving with the hematology laboratories of the 
Michael Reese and Cook County hospitals. 


INDIANA 


Annual Registration of Practitioners.—The house of 
delegates of the Indiana State Medical Association has gone 
on record as favoring through legislative action an annual 
registration of all practitioners of the healing arts. With a 
registration fee of two dollars it would be possible for the 
medical board to employ a full time investigator to obtain 
the necessary evidence for prosecution of violations of the law. 

State Medical Officers.—Dr. Floyd T. Romberger 
Lafayette, assumed the duties of president of the Indiana State 
Medical Association last month, succeeding Dr. Jesse E. Ferrell 
Fortville. Dr. Cleon A. Nafe, Indianapolis, is president-elect, 
and Dr. Arthur F. Weyerbacher, Indianapolis, is association 
treasurer. Dr. Romberger, an anesthetist, was a member of 
the house of delegates of the state association and for fifteen 
years served as councilor, five of them as chairman. 
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Supreme Court Upholds Revocation of License.—The 
Indiana Supreme Court, Indianapolis, on January 4 is said to 
have upheld a ruling of the State Board of Medical Registra- 
tion revoking the license of Dr. Addison G. Moore of Vincennes. 
The Supreme Court reversed a ruling of the Knox Circuit 
Court, which had previously overruled the action of the state 
board. Dr. Moore was convicted in November 1944 (Tue 
Journat, Sept. 8, 1945, p. 143) for violation of the federal 


narcotic laws. 
MASSACHUSETTS 


Seymour Gray Joins Harvard Staff—Dr. Seymour J. 
Gray, formerly assistant professor of medicine at the University 
of Chicago, has been appointed assistant professor of medicine 
at Harvard Medical School and senior associate of medicine at 
the Peter Bent Brigham Hospital in Boston. Dr. Gray will 
divide his time between his duties as director of the gastro- 
intestinal clinic at the hospital and as a member of the medical 
school group concerned with research in the biophysical labora- 
tory. He recently returned from service at the Naval Medical 
Center, Bethesda, Md., as a lieutenant commander in the Naval 
Reserve. 


Boston City Hospital Lectures.—Members of the medical 
profession are invited to attend the Tuesday evening lectures 
of the House Officers’ Association of the Boston City Hospital 
held in Cheever Amphitheater of the Dowling Building at 7 p. m. 
Programs for February are as follows: 

February 18. Dr. Alvan L. Barach, associate professor of clinical 
medicine, Columbia University College of Physicians and Surgeons, New 
York City, “Physiologic Therapy m Pulmonary Disease.” Discussion: 
Dr. Maurice S. Segal, assistant professor of medicine, Tufts Medical 
School, Staff of Boston City Hospital. 


Febru: ary 25. Dr. Cornelius P. Rhoads, director, Memorial Hospital 


for the Treatment of Cancer sand Allied Diseases, New York City, ‘The 
Metabolic Aspects of Cancer. 
MICHIGAN 
Michigan Allergy Society.—‘“Pediatric Allergy” was the 


subject of an address by Dr. Bret Ratner, clinical professor of 

iatrics, New York University College of Medicine, New 
aan when he addressed a joint meeting of the Detroit Pediatric 
Society, Detroit Dermatological Society and Detroit Otolaryn- 
gological Society January 17. 

Mott Foundation Grant for Graduate Study.—The Mott 
Foundation has made a grant of $2,400 for the graduate study 
program of pediatrics and communicable diseases at the Uni- 
versity of Michigan, Ann Arbor, to be used by a physician w ho 
will go to the Flint School Health Program after two years’ 
study. The Mott Foundation, which was established several 
years ago by Mr. Charles S. Mott, Flint, vice president, 
General Motors Corporation, sponsors various educational 
projects and outdoor activities. . 

State Officers Night Meeting.—Genessee County Medical 
Society held a State Officers Night meeting in Flint January 14, 
Dr. Rolland C. Pochert, Owosso, councilor for the Sixth Dis- 
trict, presiding. Dr. William Hyland, Grand Rapids, president 
of the Michigan State Medical Society, opened the program 
with a discussion of present problems of the medical profession. 
State Secretary Dr. L. Fernald Foster, Lansing, told of the 
Hill-Burton Hospital Construction bill, and William Burns, 
state executive secretary, discussed three impending bills in 
Congress as well as anticipated bills in the Michigan legis- 
lature. Various phases of the public relations program were 
explained by Hugh Brenneman, public relations council for 
the state society. Dr. Carleton Dean, East Lansing, of the 
Crippled Children’s Commission spoke briefly on the status of 
the rheumatic fever program. 

First Michigan Postgraduate Clinical Conference.—The 
first annual Michigan Postgraduate Clinical Conference is sched- 
uled for the Book-Cadillac Hotel, Detroit, March 12-14. It 
has been instituted by the Michigan State Medical Society with 
the cooperation of the medical schools of the University of 
Michigan and of Wayne University sand with the endorse- 
ment of the Wayne County Medical Society and the Michigan 
Foundation for Medical and Health Education. Registration 
and exhibits will open at 8:30 a. m. and conference programs 
begin at 9 o'clock each day. The opening speaker for 
Wednesday's session is Dr. Max R. Burnell, Flint, whose 
subject is “Gynecological and Obstetrical Problems in Indus- 
trial Medicine and Surgery.” Throughout the day a variety 
of subjects will be discussed, each speaker being given twenty 
minutes. Exhibits will be in the Italian Garden, fourth floor. 
Clinical pathologic conferences—Wednesday a medical case, 
Thursday a surgical case—will be conducted from 4:20 to 
5 p. m. The Wednesday evening session from 8 to 10 will 
be a symposium on “Protection against Infectious Disease,” 
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with Drs. Grover C. Penberthy, Hardy A. Kemp and Joseph A. 
Johnston, Detroit, and Thomas Francis, Ann Arbor, partici- 
pating. W ednesday’ s evening session w ill be a panel discussion 
on “Preoperative and Postoperative Care of the Surgical 
Patient.” Dr. Frederick A. Coller, Ann Arbor, will act as 
moderator on the panel made up of Drs. Luther = Carpenter, 
Grand Rapids; Russell L. Mustard, Battle Creek, and Daniel 
J. Leithauser, Detroit. There is no Friday evening session. 
Half hour luncheon sessions are scheduled to begin at 1:15 
following a lunch period. Members of the Michigan State 
Medical Society and all neighboring states and provinces are 
invited to attend this conference. Further information may be 
obtained by writing Dr. Grover C. Penberthy, chairman, 2020 
Olds Tower, Lansing 8 

Personal. — Dr. William C. Ellet, Benton Harbor, was 
recently appointed to the state board of registration in medicine, 
replacing Dr. Francis J. O'Donnell, Alpena, resigned. Dr. Ellet 
was a board member before he went on active duty with the 
navy in 1941.——Dr. Frederick C. Kidner, for many years pro- 
fessor of clinical orthopedic surgery, W ayne University College 
of: Medicine, Detroit, was appointed emeritus professor in the 
same department, December 26. The Detroit Board of Edu- 
cation cited Dr. Kidner for his “outstanding service and pro- 
fessional contributions to the college.’-——Dr. Oscar W. 
McKenna, Flint, has been elected to emeritus membership in 
the Michigan State Medical Society. 


MISSOURI 


Research on Edema.—An award of $17,110 by the Medical 
Sciences Branch of the Office of Naval Research was given to 
Washington University, St. Louis, recently for research on 
edema. The research work will be under the direction of Dr. 
Palmer H. Futcher, assistant professor of medicine. 

Regional Scholarships.—Washington University School of 
Medicine, St. Louis, has established a program of regional 
scholarships to include at least seven annual awards to incoming 
freshmen and transferring students. The scholarships, under the 
Jackson Johnson Scholarship Fund, will be awarded to candi- 
dates of exceptional ability who have resided for at least three 
years in one of seven regions in the United States and who 
have completed their premedical training or their first two years 
of medical training in that region. At least one scholarship 
will be awarded in each region. Stipends will vary according 
to the financial need of the student, the maximum being $1,200 
a year. Awards are renewable for the succeeding years of the 
medical course at the medical school if the student’s record 
justifies renewal. Three graduate fellowships will also be 
awarded each year for five years under the Jackson Johnson 
fund. Applicants must be graduates of a recognized school of 
medicine and acceptable for admission to the School of Graduate 
Studies of Washington University as candidates for a doctorate 
degree. <All applications must be completed by March 1 for 
the period beginning the following September. 


NEW YORK 


Bert Rickards Retires.—After many years’ service in the 
state department of health, Mr. Bert R. Rickards, director, 
division of public health education since 1922, retired Decem- 
ber 31. Through his initiative the department of health in New 
York was one of the first to inaugurate a program of home 
and farm saiety, according to Health News. 

Pratt Gift to Hospital Building Fund.—Mrs. Harold I. 
Pratt has given $144,900 to the building fund of the North 
Country Community Hospital, Glen Cove, Long Island, as a 
memorial to her late husband, first president of the hospital. 
The gift will be used to build a 23 room section in a proposed 
new building for the hospital. The $1,750,000 building fund will 
be launched next spring. 

Tompkins County Postgraduate Lecture.—Included in 
postgraduate instruction arranged by its Council Committee on 
Public Health and Education, the Medical Society of the State 
of New York has arranged a lecture for the Tompkins County 
Medical Society, Monday, February 17, 8:30 p. m., at Tomp- 
kins County Memorial Hospital, Ithaca. Dr. Nelson G. Russell, 
professor of medicine emeritus, University of Buffalo School 
of Medicine, will speak on “Rheumatic Fever—Rheumatic 
Heart Disease.” 

Society News.—The Medical Society of the County of 
Albany held a scientific session January 22 at which Dr. Konrad 
Birkhaug, associate medical bacteriologist, New York State 
Division of Laboratories, discussed “Twenty Years of Experi- 
mental and Clinical BCG Vaccination in Scandinavia.”——-The 
Maternity Center Association invited Dr. Grantley Dick Read 
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of London, England, to address it at the New York Academy of 
Medicine January 17 and to present his concepts of natural 
childbirth without pain. 

Social Workers Institute.—The psychiatric social work- 
ers institute at Buffalo State Hospital January 25 was sponsored 
by the department of mental hygiene to provide training to 
improve the social service to patients in state institutions and 
give the social workers greater skill in handling their responsi- 
bilities in the community. Technics of the first interview with 
a mental patient were discussed. Other institutes have been 
scheduled, including one at the Psychiatric Institute, New York 
City, February 14, and another at Syracuse Psychiatric Hos- 
pital, February 21. 

Health in an Aging Population.—A Conference on Health 
in an Aging Population will be held at the Rochester Academy 
of Medicine, March 13. It is sponsored by the Council of 
Social Agencies and with the participation of the School of 
Medicine and Dentistry of the University of Rochester, Medical 
Society of the County of Monroe, Rochester Academy of Medi- 
cine, Tuberculosis and Health Association of Rochester and 
Monroe County, Board of Education of Rochester and other 
agencies. There will be morning and afternoon sessions and a 
public evening meeting, with Louis Dublin of the Metropolitan 
Life Insurance Company as speaker. 

Clinical Session on Pulmonary Tuberculosis.—A clinical 
session on chronic pulmonary diseases will be held Wednesday 
evening, February 19, at Cornell University Medical College 
amphitheater, New York City, at 8:15. “The Minimal Lesion 
in Pulmonary Tuberculosis” is the subject for Drs. Isidore D. 
Bobrowitz, Municipal Sanatorium, Otisville; Herman E. Hil- 
leboe, U. S. Public Health Service, Washington, D. C., and 
William H. Roper, Fitzsimons General Hospital, Denver. 
Drs. J. Burns Amberson, Bellevue Hospital, New York City, 
and Haynes H. Fellows, Metropolitan Life Insurance Company, 
New York City, are scheduled for discussion to follow. 

Western New York Counties Unite.—The closely inte- 
grated operation of the eight county medical societies in the 
Eighth Judicial District of New York was assured December 
12 by the formation of the Advisory Council of Presidents 
and Secretaries of the Medical Societies of the Eighth Judicial 
District. Advocated by Dr. Porter A. Steele, president of 
the Medical Society of the County of Erie, the council was 
established to safeguard medicine’s interests, the advancement 
of the profession and promotion of public welfare and health. 
The new relationship of these county societies will make possible 
the constant interchange of information and knowledge of equal 
interest to each county. Other judicial district branches in the 
state are expected to follow the Eighth District's example. 


New York City 

Health Education Conference.—The seventh annual health 
education conference of the New York Academy of Medicine 
January 21 took up the problems in health education, its myths 
and resistances and positive motivations. The afternoon session 
was a panel meeting with full audience participation to review 
and discuss materials presented during the morning session. 

The Rothschild Lecture.—The ninth Marcus A. Roth- 
schild Lecture will be delivered February 13 by Dr. Bernard 
Zondek, professor of gynecology and obstetrics, Rothschild 
Hadassah University Hospital, and director of hormone 
research, Hebrew University, Jerusalem, Palestine, on the 
“Mechanism of Action and Inactivation of the Estrogenic Hor- 
mone” in the auditorium of Beth Israel Hospital. 

Laboratory Speeds up Blood Testing.—At a dinner 
meeting of the Society of Bacteriologists Dr. Israel Weinstein, 
health commissioner, reported that reorganization of the sero- 
logical laboratory had made it possible to complete more than 
5,000 blood tests a day as compared to 2,160, the previous high. 
This speed up of blood tests is expected to aid the fight against 
venereal disease. About 750,000 blood specimens were tested 
last year, he said. 

Another Geriatric Research Laboratory.—It was recently 
stated that the city’s first research laboratory devoted wholly 
to the study of geriatrics opened January 1 at the Brooklyn 
Hebrew Home and Hospital for Aged. The Home and Hos- 
pital of the Daughters of Jacob in this city now points out 
that it established such a research laboratory many years ago, 
the efforts of which have been directed exclusively to the field 
of geriatrics; also that the research has been so intensive 
that it has been necessary on two occasions to enlarge the 
facilities. 

Construction Begins on Cancer Hospital. — Ground 
breaking ceremonies for the 300 bed James Ewing Memorial 
Hospital, Ist Avenue from 67th to 68th streets, Manhattan, a 
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part of the Memorial Cancer Center, were held January 24. 
The city’s new cancer hospital, which will cost $3,195,000 and 
will be completed in 1948, will be constructed of red brick to 
match the existing Memorial Hospital and the Sloan-Kettering 
Institute for Cancer Research now under construction. Dietary 
service has been decentralized so that each kitchen will serve 
two floors. Memorial Hospital made the land available for the 
city’s new institution (THe JourNaL, Dec. 21, 1946, p. 1020), 
and the medical and professional staff will be appointed on 
nomination by Memorial Hospital. The city will maintain 
and operate the hospital, and its purpose will be the care and 
treatment of long term cancer patients and research. 


NORTH CAROLINA 


Duke University News.—Dr. Eugene A. Stead, formerly 
of Atlanta, Ga., assumed his duties as professor of medicine 
at Duke University School of Medicine, filling the professor- 
ship held by Dr. Frederick M. Hanes, who died last March. 
Dr. Stead was formerly a professor at Emory University 
School of Medicine, Atlanta, and physician in chief, University 
division, Grady Hospital——Dr. Raymond S. Crispell left Duke 
University November 4 to become director of the division of 
neuropsychiatry for Branch No. 5 of the Veterans Administra- 
tion with headquarters in Atlanta. In addition he will be con- 
nected with the Emory University School of Medicine and the 
Georgia School of Technology, Atlanta. 


OKLAHOMA 


Personal.—Mr. Homer G. Goltry, superintendent of Enid 
General Hospital, Enid, has been chosen president of the 
Oklahoma Hospital Association. 


Oklahoma Medical Research Foundation.—With interest 
in obtaining funds to carry on medical research in Oklahoma, 
the Oklahoma Medical Research Foundation has been chartered 
and is conducting a public education program throughout the 
major centers of the state. From offices at 208 Braniff Build- 
ing, Oklahoma City, an organized fund raising movement with 
a $1,500,000 minimum goa! will be initiated this spring, preceded 
by local meetings designed to focus the attention of the public 
on the need for and benefits from scientific research in medicine. 
Interest and enthusiasm of business and professional men out- 
side the field of medicine have been noted. 


PENNSYLVANIA 


Society News.—Some recent developments regarding ena- 
cleation, modern implants and prosthesis with particular refer- 
ence to the Cutler and Reudemann technics was the topic of 
discussion by Dr. Benjamin F. Souders, Reading, at the 
January meeting of the Reading Eye, Ear, Nose and Throat 


Society. 
Philadelphia 


Alfred La Boccetta Appointed Hospital Chief. Dr. 
Alfred C. La Boccetta, recently appointed superintendent and 
medical director of the Philadelphia Hospital for Contagious 
Diseases, was honored at a testimonial dinner attended by more 
than a thousand guests January 20. The 34 year old physician 
is a graduate of Temple University Medical School, 1938, was 
a lecturer in pediatrics at the Temple University Medical School 
and has worked with Dr. Pascal L. Lucchesi, recently appointed 
head of the Philadelphia General Hospital, whom he succeeds. 


Pittsburgh 

Personal.—The Pittsburgh section of the American Chemical 
Society has chosen William Parks Yant, D.Sc., director of 
research, Mine Safety Appliances Company, for the 1946 Pitts- 
burgh Award, which is bestowed annually for outstanding ser- 
vice to chemistry. Dean Herbert E. Longenecker, Ph.D., of 
the Graduate School, University of Pittsburgh, said that every 
activity of Mr. Yant has directly benefited humanity by improv- 
ing health, reducing suffering and raising the general economic 
level. Many years ago Mr. Yant was chief chemist of the 
health division of the U. S. Bureau of Mines. 


SOUTH CAROLINA 


South Carolina Obstetrical and Gynecological Society. 
—During the 1946 postgraduate seminar of the Medical College 
of South Carolina early in December the South Carolina 
Obstetrical and Gynecological Society was organized with 
Drs. Lester A. Wilson, Charleston, president, Manly E. Hutchin- 
son, Columbia, vice president, and Joseph Dechard Guees, 
Greenville, secretary-treasurer. 
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TENNESSEE 


Flexner Lectures.—Sir Edward Mellanby, London, England, 
will be in residence as Flexner Lecturer for 1947 at Vanderbilt 
University School of Medicine, Nashville, during the two 
months’ period of March and April. The five formal lectures 
of the series will be on the general subject “The Experimental 
Method in Problems of Nutrition.” 


Law Authorizing Practice of Naturopathy Repealed.— 
On January 16 the state legislature in both the house of repre- 
sentatives and the senate passed on third and final reading an 
act repealing the law approved in 1943 and amended in 1945 
authorizing the practice of “Naturopathy” and creating an 
examining board. On January 17 Governor Jim McCord signed 
the act, and S. B. 15 became law. During the short period of 
time that this statute was on the books. the Naturopathic 
Examining Board issued licenses to more than 900 “Naturo- 
paths.” All except about 185 of these “Naturopaths” live 
outside the jurisdiction of Tennessee and are practicing in other 
states. The 1947 act cancels all licenses issued in Tennessee. 


TEXAS 


University News.—A grant of $5,000 has been awarded to 
Southwestern Medical Foundation by the First Texas Chemical 
Manufacturing Company, Dallas, to carry on research in the 
department of pharmacology. The foundation also received 
from the Texas Division of the American Cancer Society three 
grants amounting to $17,500 for the study and treatment of 
cancer with radioactive substances. Grants totaling $11,915 have 
also been received for research work in the department of bac- 
teriology and immunology at Southwestern Medical College, 
Dallas. The National Foundation for Infantile Paralysis gave 
$9,575, to be used in investigations on the influence of anesthesia 
on the course and outcome of experimental neurotropic virus 
infections, to be carried out by Dr. S. Edward Sulkin, chair- 
man of the department. A grant of $2,340 from the U. S. Public 
Health Service has been made for research work concerning 
clinical and therapeutic action of penicillin and streptomycin. 


VIRGINIA 


Memorial Hospital Graduate Course.— The twentieth 
Annual Spring Graduate Course in Ophthalmology, Otology, 
Rhinology, Laryngology, Faciomaxillary Surgery, Bronchoscopy 
and Esophagoscopy has been announced for April 7-12 at the 
Patrick Henry Hotel, Roanoke, under the auspices of the Gill 
Memorial Eye, Ear and Throat Hospital. The lectures and 
demonstrations will be presented by men of high academic 
standing along with practical background and clinical practice. 


WEST VIRGINIA 


Cancer Essay Contest.—The West Virginia Cancer Society, 
Inc., is sponsoring an essay contest, open to students enrolled 
at West Virginia University or at any college in West Vir- 
ginia. The subject is “The Cancer Problem,” and discussion 
is limited to the best way to educate the people of West Virginia 
in matters pertaining to cancer control. The contest closes 
March 31, and entries are to be sent to the West Virginia 
Cancer, Society Inc., 1101 West Virginia Building, Hunting- 
ton | 


Committees on Mental Hygiene and Diabetes.—Two 
special committees, authorized by the Council of the West Vir- 
ginia State Medical Association, have been appointed by Dr. 
Wade H. St. Clair, president of the association, one on mental 
hygiene and the other on the study of diabetes in West Virginia. 
The committee on mental hygiene will contact the state health 
department and the mental institutions in the state and will 
study proposals for improvements, including increase in appro- 
priations and appointment of additional trained personnel. It 
will keep in close contact with the National Committee for 
Mental Hygiene and affiliated organizations and will consider 
the creation of local mental hygiene groups. The council took 
action following the adoption of a resolution by the American 
Medical Association at the meeting at San Francisco last July. 
This resolution contemplates the development, with the help 
of each state medical association, “of an adequate statewide 
mental hygiene and mental diseases program” and cooperation 
“with other groups in stimulating public support in order that 
sufficient funds may be secured for the proper operation and 
maintenance of such activities.” Under the provisions of the 
national mental health act, approved by President Truman last 
summer, $10,000,000 is appropriated for research throughout 
the country relating to psychiatric disorders and the develop- 
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ment of more effective methods of prevention, diagnosis and 
treatment of such disorders. The fund will be distributed by 
the U. S. Public Health Service through grants-in-aid and 
otherwise. The members of the new committee are Drs. Oscar 
B. Biern, Huntington, chairman, and Albert L. Wanner, Wheel- 
ing; Joseph L. Knapp, Weston; Edward F. Reaser and George 
D. Johnson, Huntington, and Alfred A. Wilson, Oscar N. 
Morison, William B. Rossman and Newman H. Ryer, Charles- 
ton. Dr. Biern has been serving as chairman of the special 
psychiatric committee appointed several months ago, under the 
sponsorship of which psychiatric seminars were held in various 
cities of West Virginia. Dr. William M. Sheppe, Wheeling, 
is chairman of the new committee on the study and investi- 
gation of statistics concerning diabetes in West Virginia. The 
other members are Drs. Fred R. Whittlesey, Morgantown; 
William A. Thornhill, Charleston; Richard C. Neale, Bluefield, 
and L. Rush Lambert, Fairmont. The appointment of this 
committee will mean a closer relationship between the state 
medical association and the dietetic associations in the state. 


WISCONSIN 


Personal.—Mr. Robert O. McLean, Madison, assistant 
editor of the Wisconsin Medical Journal, has been appointed 
executive director of the Wisconsin division of the American 
Cancer Society. Dr. and Mrs. - eorge H. Williamson 
observed their fiftieth wedding anniversary in Neenah Septem- 
ber 3 Dr. Malcolm P. Andrews, Manitowoc, has accepted 
an appointment as resident physician at the Florida State 
College for Women, Tallahassee. Dr. Robert C. Wolf, Hales 
Corners, has resigned, effective September 1, as health officer 
of the town of Greenfield, a post he held for ten years. Dr. 
Drexel L. Dawson, Eau Claire, has been appointed chief medical 
officer of the Eau Claire district of the Veterans Administra- 
tion. Dr. Dawson was a lieutenant colonel in the Medical 
Corps at the time of his separation from the service in 1946. 


GENERAL 


Orthopsychiatric Association.— Members of the American 
Orthopsychiatric Association, Inc., will meet in Cincinnati Feb- 
ruary 17-19 for the twenty- -fourth ‘annual meeting. The opening 
session will feature a symposium, “The Scientist in Society,” 
with Rabbi Joshua Liebman presiding. For further information 
address Elizabeth Charleton, executive assistant, Room 916, 
1790 broadway, New York 19. 

Free Blood Banks.—A blood bank service similar to the 
one that saved so many on the battle fields is now planned for 
peacetime activities of the American Red Cross. Blood banks 
are set up only on the request and in cooperation with estab- 
lished medical and health agencies. The Red Cross requires 
that hospitals and physicians make no charge to patients for 
blood given without charge by the volunteers. 

Mid-Western Radiologists.—The Cleveland Radiological 
Society is sponsoring the seventh annual clinical conference of 
the Mid-Western Radiologists, which will be held in Cleveland 
February 14-15 at the Statler Hotel after a lapse of four years. 
Dr. Harry Hauser, Cleveland, is general chairman. Emphasis 
will be placed on the clinical aspects of problems of interest to 
radiologists, presented by leading men in the Cleveland area 

Gibbs Memorial Prize.—The New York Acadeus of 
Medicine,,2 East 103d Street, New York 29, has announced 
that $1,500 is available during 1947 under the Edward N. Gibbs 
Memorial Prize for original research in diseases of the kidney. 
Candidates must be physicians who have been graduated at 
least three years, be residents of the United States and sub- 
mit evidence of research already performed and of facilities 
to prosecute research on the causation, pathology and new 
methods of treatment of diseases of the kidney. Applications 
with the required evidence should be addressed to the Gibbs 
Prize Committee at the New York Academy of Medicine prior 
to March 31. 

Louis Livingston Seaman Fund.—The New York Acad- 
emy of Medicine announces the availability of the Louis Livings- 
ton Seaman F und for the furtherance of research in bacteriology 
and sanitary science. Two thousand five hundred dollars is 
available for assignment in 1947. This fund has been made 
possible by the terms of the will of the late Dr. Louis Livingston 
Seaman and is administered by a committee of the academy 
under the following conditions and regulations: 1. The com- 
mittee will receive applications either from institutions or from 
individuals up to March 1, 1947. Communications should be 
addressed to Dr. Wilson G. Smillie, Chairman, Louis Liv- 
ingston Seaman Fund, 1300 York Avenue, New York 21. 

The fund will be expended only in grants in aid for investi- 
gation or scholarships for research in bacteriology or sanitary 
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science. The expenditure may be made for securing technical 
help, aid in publishing original work or purchase of necessary 
books or apparatus. 

Liquor Offenses and Driving While Intoxicated.—Thlie 
official reports of the Federal Bureau of Investigation show, 
it is reported, that 1,228,150 arrests for liquor offenses were 
made in the year 1945 in 1,422 cities, a rate of 2,613.1 per 
hundred thousand of population in those cities. The number 
of arrests for liquor offenses in the year 1932 in 596 cities was 
373,924, a rate of 1,726.3 per hundred thousand of population. 
The ratio of persons charged with driving while imtoxicated 
in 1934 was 76.5 per humdred thousand in the total popula- 
tion of 793 cities, and in 1945 the ratio was 95.4 per hundred 
thousand of population in 1,422 cities having a total population 
of more than 47,000,000. 


American Association for Advancement of Science 
Awards.—The 1946 $1,000 award of the American Association 
for the Advancement of Science has been divided, $500 going 
to Quentin M. Geiman, Ph.D., parasitologist, and Ralph W. 
McKee, Ph.D., biochemist, of the department of biological 
chemistry, Harvard Medical School, for their paper “Cultural 
Studies on the Nutrition of Malarial Parasites” and $500 to 
Tracy M. Sonneborn, Ph.D., professor of zoology, Indiana 
University, Bloomington, and co-workers of his department, 
Winifred Jacobson and Ruth B. Dipple, for their work on 
Paramecium aurelia, which was a study on the nature of the 
gene and its mechanism 6f action. 


Unpublished German Medical Research.—Following six 
months’ assignment in occupied Germany for the purpose of 
gathering manuscripts of medical and related research unpub- 
lished because of the war and postwar conditions, Dr. Hans 
Lowenback has resumed his work at Duke University Hospital, 
Durham, N. C., as associate professor of neuropsychiatry and 
physiology. While in Germany Dr. Lowenbach visited, under 
sponsorship of the Field Intelligence Agency Technical, schools 
in zones under United States, British and French occupation 
and in Berlin. More than 25,000 pages of original manuscripts 
were collected and microfilmed. Most of the papers contained 
research hitherto held secret under German wartime restric- 
tions. This material is now on its way to this country to be 
catalogued and abstracted and will be immediately available to 
the public through the office of the Publications Boards, Depart- 
ment of Commerce, 16th and K streets, Washington 25, D. C. 

Infant Mortality Rate Decreased.—Infant mortality 
declined further in 1946 from the low rate for 1945, the U. S. 
Public Health Service has announced. Provisional figures for 
the first ten months of 1946 indicate a decrease of 3.2 per cent 
from the rate for the same period of 1945. Final figures for 
1945 released at this time show that the infant mortality rate 
of 38.3 deaths under 1 year per thousand live births was the 
lowest ever recorded for the United States. It is 3.8 per cent 
lower than the rate of 39.8 for 1944. Infant deaths numbered 
104,684 in 1945. The maternal mortality rate of 2.1 per thousand 
live births for 1945 also showed a reduction of nearly 9 per 
cent from the rate of 2.3 ior the previous year. The numbers 
of deaths from puerperal causes on which the maternal mortality 
rates are based were 5,608 and 6,369 respectively for 1945 and 
1944. One factor contributing to the lower infant and maternal 
mortality rates is an increase from 1944 to 1945 in the pro- 
portion of babies delivered in hospitals; 78.8 per cent of all 
births registered in the United States were reported to have 
occurred in hospitals or other institutions in 1945, 

Plotz Foundation Offers Grants for Research.—Twenty 
different research grants were given to institutions or investi- 
gators during 1946 by the Ella Sachs Plotz Foundation for the 
Advancement of Scientific Investigation. Applications for grants 
for 1947-1948 must be in the hands of the executive com- 
mittee before April 15. Letters must state the qualifications of 
the investigator, accurate description of the research, the size 
of the grant requested and the specific use of the money to be 
expended. Applicants should also state whether or not they 
have approached other organizations for financial assistance and 
what other sources of support are relied on for research. 
Letters of are highly desirable. Applications 
should be addressed to Joseph C. Aub, Massachusetts 
General Hospital, Fruit Sa Boston 14. Maximum size of 
grants will usually be less than $500 to be used for research 
(1) directed toward the solution of problems of medicine or 
surgery or in branches of science bearing on medicine or sur- 
gery; (2) for the purchase of apparatus and supplies that are 
needed in special investigation and for the payment of unusual 
expenses incident to such special investigations but not for 
providing such materials that are normally part of laboratory 
equipment. 
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Indian Journal of Radiology.—At the first Indian Con- 
gress of Radiology, Madras, recently the Indian Radiological 
Association authorized the publication of the Jndian Journal of 
Radiology on a quarterly basis. The editors announce that they 
will appreciate receiving original articles or case reports for 
publication in the new journal. The editors are Drs. P. Rama 
Rau and K. M, Rai. The general secretary's office of the 
Indian Radiological Association is located at 155-157 Poona- 
mallee High Road, Kilpauk, Madras. 

International Congress of Obstetrics and Gynecology. 
—The International Congress of Obstetrics and Gynecology will 
be held in Dublin during the week beginning July 7 to celebrate 
the bicentennial of Rotunda Hospital. Representatives from all 
parts of the world will participate in the elaborate program. 
Dr. J. Hofbauer, Cincinnati, has accepted an invitation to be the 
official opening speaker on eclampsia. The program committee 
has chosen for discussion paramount problems of obstetrics. 
Messrs. Thomas Cook and Sons, Ltd., the authorized travel 
agency, will also accept registrations for the congress. The 
honorary secretary is Mr. G. F. Klinguer, Rotunda Hospital, 
Dublin, Ireland. 


Undergraduate Medical School Proposed.—TJhe first 
undergraduate medical school in Palestine will be built under 
the joint auspices of the Hebrew University and Hadassah, 
Women’s Zionist Organization of America, according to a 
statement of Eli Davis in the New York Times, November 22. 
Dr. Davis, who is deputy medical director of Hadassah in 
Jerusalem, is on a three month tour of American medical 
institutions to study methods. The new school will be built 
in Jerusalem on Mount Scopus adjoining the Hadassah Medical 
Center. It plans to admit 50 medical students next year and 
add 25 more dental and pharmacist studies. The new school 
will also make it possible to train 155 nurses instead of the &5 
now being trained at the medical center. Eventually the 
capacity of the new school will be 400 students. Dr. Davis 
said the school will have a six year course with the possibility 
of extending it to seven years. One additional year of com- 
pulsory hospital residency will be required. 

A Series of Abstract Journals.—Excerpta Medica, Inc., 
Amsterdam, is organizing and preparing a series of abstract 
journals covering the whole of medical science. These abstracts 
will be written in English and collected and edited in the 
Netherlands, but with the collaboration of a large number of 
specialists in other countries. The sections will be (1) anatomy, 
anthropology, embryology, (2) physiology, biochem- 
istry and pharmacology; (3) endocrinology; (4) microbiology 
and hygiene; (5) general pathology and pathologic anatomy ; 
(6) internal diseases (also infectious diseases); (7) pediatrics; 
(8) neurology and psychiatry; (9) surgery (also orthopedics 
and urology); (10) obstetrics and gynecology; (11) otorhino- 
laryngology; (12) ophthalmology; (13) dermatology and vene- 
reology; (14) radiology, and (15) tuberculosis. Other sections 
may follow, as necessary, to meet specialist requirements. 
Chief editors of the Excerpta Medica are the professors 

. de Kleijn, otorhinolaryngologist, M. W. Woerde- 
man, anatomist, and W. Zeeman, ophthalmologist, all at 
Amsterdam. The sections will be edited by section editors, 
experts in their fields in various countries, including the United 
States, assisted by responsible secretaries and by a large staff 
of technical assistants and linguists in addition to the commer- 
cial organizers and editors of the company. The first deliveries 
are promised in a few months’ time and will continue at a rate 
once in a fortnight or monthly according to the volume of 
material. The Royal Netherlands Academy provides accom- 
modation for all the books and periodicals abstracted in the 
Excerpta. 


Marriages 


Howarp Franks Van Noate, Doylestown, Ohio, to Miss 
Marian Winifred Graham at Elkin, N. C., October 12. 

FRANK J. Moskat, Chicago, to De. Marcaret |. STEMPLE 
of Morgantown, W. Va., November 2: 

ALEXANDER FF, THompson, New York, to Miss Helen Battle 
of Rocky Mount, N. C., September 11. 

Srepuen T. WHELAN, Philadelphia, to Miss Virginia King 
Ball of Chestnut Hill, Pa., August 3 

Epwarp L. Watssrot to Miss Janet Ginsburg, both of 
Canton, Ohio, November 

JosepH Warren West, Owego, N. Y., 


to Miss Jane McCay 
of Miami, Fla., October 13. 
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Deaths 


Christopher Charles Beling ® Newark, N. J.; born in 
Colombo, Ceylon, April 4, 1873; L.R.C.S. in Edinburgh, Scot- 
land, in 1900; at one time connected with the government 
medical service of India; served as house surgeon of the 
government Civil Hospital at Colombo; came to the United 
States in 1900; appointed in 1901 to the staff of the New 
Jersey State Hospital for the Insane at Greystone Park; served 
as clinical assistant at the Vanderbilt Clinic in New York and 
as chief of the Neurological Clinic of the Newark City Dis- 
pensary; in 1908 was appointed attending neurologist and 
placed in charge of the first psychiatric clinic in New Jersey 
at St. Michael's Hospital in Newark; served as chief of the 
neuropsychiatric department of the Newark City Hospital ; 
consulting neurologist or psychiatrist to the Essex County 
Hospital, Cedar Grove, New Jersey State Village for Epileptics 
at Skillman, Hospital of St. Barnabas, Presbyterian Hospital 
and Newark Eye and Ear Infirmary in Newark, Mountainside 
Hospital, Montclair, West Hudson Hospital, Kearny, Hacken- 
sack (N. J.) Hospital, Somerset Hospital, Somerville, Morris- 
town (N. J.) Memorial Hospital, Newton (N. J.) Memorial 
Hospital and Monmouth Memorial Hospital, Long Branch; 
past president of the Morris County Medical Society ; member, 
judicial council, since 1912 and chairman, committee on medical 
defense, since 1922, Medical Society of New Jersey; since 1912 
charter member, "Academy of Medicine of Northern New 
Jersey; member, New Big Academy of Medicine, New York 
Neurological Society, N New Jersey Neuropsychiatric Association, 
of which he had been president and councilor, British Medical 
Association, American Neurological Association, American 
Psychiatric Association, Association for Research in Nervous 
and Mental Diseases and the Society for Relief of Widows 
and Orphans of Medical Men of New Jersey, ot which he had 
been a trustee since 1920; fellow of the American College of 
Physicians; founded the first juvenile clinic and bureau of 
mental hygiene in Newark; director of the bureau from 1919 
to 1922; died in Montclair Nov. 30, 1946, aged 73, of hyper- 
tensive heart disease. 

William Daniel Yavorsky ® Commander, M. C., U. S. 
Navy, Cedar Rapids, Iowa; State University of Iowa ‘College 
of Medicine, lowa City, 1935: interned at the Jersey City 
Hospital in ‘Jersey City ; took postgraduate work at the New 
York Polyclinic and affiliated hospitals and the Universities 
of Budapest and Debrecen in Hungary; commissioned a lieu- 
tenant (jg) in the U. S. Naval Reserve; later commissioned 
in the regular navy; shortly after the attack on Pearl Harbor 
was sent into the Pacific area, where he rendered distinguished 
service as commander of a naval hospital unit; during fourteen 
months’ service in the Pacific area was awarded a number of 
citations, including a presidential citation; returned to the 
United States in 1943 and was again sent to the Pacific area 
in 1944, returning to the United States in 1945; during the 
atomic bomb tests in 1946 at Bikini he was chief medical officer 
aboard the carrier Boxer; died in the Naval Hospital, Oakland, 
Oct. 18, 1946, aged 36, of poliomyelitis. 

Alfred Lee Briskman # Louisville, Ky.; University of 
Louisville School of Medicine, 1927; fellow of the American 
College of Physicians; past president of the Colorado Tuber- 
culosis Association; interned at the Ancon Hospital in Ancon, 
Canal Zone; lecturer to nurses at the Seton School of Nursing 
at Glockner Sanatorium and Hospital in Colorado Springs; 
resident chief physician, Union Printers Home and Tuberculosis 
Sanatorium, in Colorado Springs from 1929 to 1944, when he 
resigned to become medical director of the Jewish Consumptives’ 
Relief Society Sanatorium in Spivak; died in Colorado Springs, 
Colo., Nov. 26, 1946, aged 44, of hypertension and cerebral 
thrombosis. 

Perthas Calvert Chenoweth @ Grafton, W. Va.; Emory 
University School of Medicine, Atlanta, 1928; served a resi- 
dency at the Southside Community Hospital in Farmville, Va.: 
began active duty as a captain in the medical corps, Army of 
the United States, in July 1942, serving as a surgeon in the 
North African and Italian campaigns and was stationed at 
hospitals in the front lines in these theaters; honorably dis- 
charged in September 1945; member of the West Virginia 
Gynecological and Obstetrical Society; formerly on the staff 
of the Golden Clinic, Davis Memorial Hospital, in Elkins; 
died Noy. 25, 1946, aged 45, of pulmonary embolism following 
a cholecystectomy. 

Robert Van Valzah ®@ Goby, Va.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1908; fellow of 
the American College of Physicians; chairman of — 

rmy, 


advisory board number 13, Selective Service, U. 
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during World War I; specialist certified by the American 
Board of Internal Medicine; served as professor of medicine 
at the University of Wisconsin Medical School in Madison, 
where he had been physician to the State of Wisconsin General 
Hospital from 1925 to 1935; author of a chapter on “Diseases 
Due to Rickettsiae” in Musser’s Internal Medicine; died Nov. 
23, 1946, aged 64, of cardiac failure. 

Kenneth Earle Lowman ® Medical Director, Captain, U. S. 
Navy, Coronado, Calif.; born in Orangeburg, S. C., Feb. 23, 
1890; Medical College of the State of South Carolina, Charles- 
ton, 1916; fellow of the American College of Surgeons; entered 
the U. S. Navy in 1917; senior surgeon on Admiral Thomas 
Hart’s staff; formerly prisoner of war held by the Japanese; 
rescued in Mukden in 1945 and later assigned to duty on the 
retiring board of the Naval Hospital in San Diego; served on 
the old carrier Saratoga; died in Lake Henshaw, Oct. 26, 1946, 
aged 56, of an accidental gunshot wound while duck hunting. 

Thomas Joseph Ball, Cambridge, Mass.; Harvard Medical 
School, Boston, 1887 ; instrumental in the founding of the Holy 
Ghost Hospital; died in the Cambridge City Hospital Nov. 12, 
1946, aged 87. 

Williston Wright Barker ® Boston; Harvard Medical 
School, Boston, 1906; member of the New England Pediatric 
Society ; affiliated with the Faulkner Hospital and the Evan- 
geline Booth Maternity Hospital and Home; died Nov. 26, 
1946, aged 64, of carcinoma. 

Mott Parks Blair, Marshville, N. C.; Medical College of 
Virginia, Richmond, 1895; member of the American Medical 


Association; died Novy. 28, 1946, aged 79, of coronary 
thrombosis. 

Dennis J. Borders, Redbud, Ga.; Atlanta Medical College, 
1895; died Nov. 4, 1946, aged 73, of cerebral hemorrhage. 


Charles Newton Brooks, Fast St. Louis, Ill.: Jenner 
Medical College, Chicago, 1910; Chicago College of Medicine 
and Surgery, 1912; died in St. Clair County Hospital, Belle- 
ville, Nov. 27, 1946, aged 71. 

John Oliver Cook, Savannah, Ga.; University of Virginia 
Department of Medicine, Charlottesville, 1897; served during 
World War I; lieutenant colonel in the medical reserve corps, 
not on active ‘duty : formerly afhiiated with the Hospital for 
Epileptics and School for Feebleminded in W oodward, Lowa: 
died in the United States Marine Hospital Oct. 10, 1946, aged 
71, of coronary thrombosis. 


Arthur Garfield Cosby, Fountain Run, Ky.; St. 
College of Physicians and Surgeons, 1922; 
American Medical Association; died Nov. 

George Dart Crossette, St. Paul; 
College of Medicine and Surgery, 
as police surgeon; died in Morris, 
65, of angina pectoris. 

Alexander J. De Grand, Chicago; Chicago College of 
Medicine and Surgery, 1916; member of the American Medical 
Association; died Noy. 18, 1946, aged 61, of chronic myocarditis. 

John D. England, Axtell, Neb.; Bellevue Hospital Medical 
College, New York, 1887; president of the Farmers & Mer- 
chants Bank; died in November 1946, aged 8&8. 

Clyde Mulhallon Fish ® Pleasantville, N. J.; Jefferson 
Medical College of Philadelphia, 1897; member of the American 
College of Chest Physicians; fellow of the American College 
of Physicians; past president of the Atlantic County Medical 
Society ; medical director of the Atlantic County Hospital for 
Tuberculous Diseases at Northfield; consultant in diseases of the 
chest and chief of the tuberculosis clinic at the Atlantic City 
Hospital, where he died Noy. 21, 1946, aged 71, of intracranial 
hemorrhage and multiple myeloma. 

James Jerdan Fraley, Hominy, Okla.; Memphis (Tenn.) 
Hospital Medical College, 1903; served as mayor; died Noy. 
10, 1946, aged 69, of cerebral thrombosis. 

Joseph Witter Godfrey, Swampscott, Mass.: College of 
Physicians and Surgeons, Boston, 1890; member of the Amer- 
ican Medical Association; past chairman of the school com- 
mittee; vice president of ‘the Union Hospital in Lynn, where 
he died Nov. 27, 1946, aged 79, of carcinoma of the liver. 


Mark Joseph Haley, Margate City, N. J.; Maryland Medi- 
cal College, Baltimore, 1911; died in the Atlantic County 
Hospital for Mental Diseases in Northfield Noy. 28, ) 
aged 67, of cerebral hemorrhage. 

Joseph Underwood Hall, San l'rancisco; Jefferson Medical 
College of Philadelphia, 1889; fellow of the American College 
of Surgeons; formerly on the ‘staff of the O'Connor 
in San Jose, Calif.; served during World War I; died Oct. 2 
1946, age 78. 


Louis - 
member of the 
18, 1946, aged 62. 

University of Minnesota 
Minneapolis, 1904; served 
Minn., Nov. 29, 1946, aged 
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Edward H. J. Hennessey, Stratiord, Conn.; University of 
Maryland School of Medicine, Baltimore, 1912: member of 
the American Medical Association; served during World War 
[; on the staffs of the Bridgeport Hospital and St. Vincent's 
Hospital in Bridgeport, where he died Nov. 1, 1946, aged 59, 

John Samuel Hickman @ Jamestown, N. Y.; Northwestern 
University Medical School, Chicago, 1915: fellow of the Amer- 
ican College of Surgeons ; served during World War I and 
later as a captain in the medical corps of the regular army, 
serving as flight surgeon in the air corps at Chanute Field, 
Rantoul, Ill.; chairman of the health and hospital board; on 
the staffs of the Jamestown General and Woman's Christian 
Association hospitals; died Nov. 11, 1946, aged 59. 

Henry M. Hittner, Kansas City, Mo.; Rush Medical Col- 
lege, Chicago, 1893; died in Trinity Lutheran Hospital Oct. 21, 
1946, aged 75, of coronary occlusion and hypertension. 


Leslie W. Jones, Chicago; Chicago Homeopathic Medical 
College, 1897; died in the Loretto Hospital Nov. 28, 1946, aged 
74, of a skull fracture received when struck by an_ inter- 
urban bus. 

Joseph ‘Abraham Koppel ® Jersey City, N. J.; 
of Wooster Medical Department, Cleveland, 1904; 
1, 1946, aged 68, of coronary occlusion. , 

Hugh Franklin Littell, Dayton, Ohio; Cleveland Medical 
College, Homeopathic, 1896; served as a member of the board 
of education; died Noy. 25, 1946, aged &6, of heart disease. 

John Fredrick Martin, Stillwater, Okla.; University Medi- 
cal College of Kansas City, Mo., 1905; member of the 
American Medical Association; died Oct. 31, 1946, aged 70. 

Charles Russell Morgan ® Boston; Tuits College Medical 
School, Boston, 1907; formerly an officer in the U. S. Navy; 
served during the Boxer Rebellion, in the Mexican Border War 
and in the Massachusetts National Guard; on the courtesy 
staffs of the Lawrence Memorial Hospital at Medford, Mass., 
Winchester Hospital at Winchester and the Symmes Hospital 
in Arlington; died Nov. 28, 1946, aged 68, of coronary occlusion. 

Allen Thomas Moulton, Boston; University of Maryland 
School of Medicine, Baltimore, 1911; member of the American 
Medical Association; served overseas during World War I; 
for many years affiliated with the Cambridge City Hospital in 
Cambridge, Mass., Carney Hospital and Boston Dispensary ; 
died in the Peter Bent Brigham Hospital Noy. 22, 1946, aged 
56, of cardiac hypertrophy and pulmonary fibrosis. 


Charles Miller Murry, Ripley, Miss.; Jefferson Medical 
College of Philadelphia, 1890; member of the American Medi- 
cal Association; formerly member of the state board of health ; 
ior many years health officer of Tippah County; died Nov. 6, 
1946, aged 78. 

Patrick Eugene Nagle, St. Louis; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1880; died 
in the De Paul Hospital Nov. 1, 1946, aged 94, of prostatitis. 


Earl Palmer @ Logansport, Ind.; Rush Medical College, 
Chicago, 1906; formerly affiliated with the Northern Indiana 
Hospital for Insane; died in the Cass County Hospital Nov. 24, 
1946, aged 64, of cardiovascular renal disease. 

Fred Beverly Pickerel ® Cincinnati; 
nati College of Medicine, 1921; interned at the Cincinnati 
General Hospital; member of the Cincinnati Academy of 
Medicine; on the staff of the Christ Hospital, where he died 
Nov. 15, 1946, aged 50, of coronary occlusion. 

Milton Hickox Prosperi ® Washington, D. C.: George 
Washington University School of Medicine, Washington, D. C., 
1904; died Noy. 11, 1946, aged 68, of coronary occlusion. 

Thomas Neely Reid, Matthews, N. C.; University of the 
City of New York Medical Department, 1891: honorary member 
of the Medical Society of the State of North Carolina: member 
of the American Medical Association; on the staff of the 
Presbyterian Hospital in Charlotte; died in the Mercy Hospital, 
Charlotte, Nov. 28, 1946, aged 78, of coronary occlusion. 


George N. Seidlitz, St. Louis; the Hahnemann Medical 
College and Hospital, Chicago, 1884; Homeopathic Medical 
College of Missouri, St. Louis, 1884, formerly professor of 
ophthalmology and otology at the Homeopathic Medical College 
of Missouri; member of the American Medical Association: 
served on the staff of Christian Hospital, where he died Noy. 
5, 1946, aged &5, of coronary thrombosis. 

Wilfrid Dooris Sharp ®@ Cleveland; Starling Medical 
College, Columbus, 1904; member’ of the Academy of Medicine 
of Cleveland and the Cleveland Medical Library; on the 
courtesy staff of the Glenville Hospital; died in the Cleveland 
Clinic Hospital Nov. 5, 1946, aged 65, of gastric hemorrhage 
and Iwmphosarcoma. 
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died Nov. 


University of Cincin- 


DEATHS J. 


A. M. A. 
Feb. 8, 1947 

Samuel Anise Shoemaker, Orlando, Fla.; Medical College 
of Indiana, Indianapolis, 1898; member of the American Medical 
Association and the American Academy of Ophthalmology and 
Otolaryngology; died in Muncie, Ind., Nov. 6, 1946, aged 80. 

Francis Jerome Short, Jersey City, N. J.; Georgetown 
University School of Medicine, Washington, D. C., 1904; for 
many years police surgeon; on the staff of St. Francis Hospital ; 
died Noy. 4, 1946, aged 65. 

Richard Curtis Smith © Drew, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1902; past president of the Delta 
Medical Society, school board and Rotary Club; past vice presi- 
dent of the Merchants’ and Planters’ Bank, of which he was 
director; past member of the board of aldermen died in the 
King’s Daughters’ Hospital, Greenville, Nov. . 1946, aged 70, 
of heart disease. 

Philip Srebnik, New York; 
srooklyn, 1909; died Nov. 12, 
arteriosclerosis. 

Charles Tiffany St. Clair, Blucticld, W. Va.; University 
of Virginia Department of Medicine, Charlottesville, 1896; 
fellow of the American College of Surgeons; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
specialist certified by the American Board of Otolaryngology ; 
past president and secretary of the Virginia Society of Ophthal- 
mology and Otolaryngology; died Noy. 17, 1946, aged 73, of 
heart disease. 

Jonas Wakefield Stitzel, Hollidaysburg, Pa.; Hahnemann 
Medical College and Hospital, Philadelphia, 1896; died Nov. 
13, 1946, aged 78, of chronic nephritis. 

Charles Judson Tomer, Corning, N. Y.; University of 
the City of New York Medical Department, New York, 1887; 
served as city physician and county coroner; at one time con- 
nected with the Steuben Sanitarium, Hornell; died Noy. 5, 
1946, aged &2. 

Edwin James Glass Valentine Jr., Shelbyville, Ind.; 
New York Homeopathic Medical College and Flower Hospital 
in New York, 1933; member of the American Medical Asso- 
ciation; interned at the Muhlenberg Hospital in Plainfield, 
N. J.; at one time plant_physician for the E, I. du Pont de 
Nemours & Company in Charlestown; died in St. Francis’ Hos- 
pital, Jersey City, Nov. 16, 1946, aged 44, of acute nephritis. 


John William Wallace, Johnson City, Tenn.; Tennessee 
Medical College, Knoxville, 1892; member of the American 
Medical Association; served overseas during World War I; 
died in San Francisco Nov. 8, 1946, aged 76, of cholecystitis. 

James L. Weddington ® Hendersonville, N. C.; Southern 
Medical College, Atlanta, 1898; past president of the Henderson 
County Medical Society; on the staff of the Patton Memorial 
Hospital; died Nov. 6, 1946, aged 70, of heart disease. 


Clifford Charles Wehn ® Rockiord, lil.; Chicago College 
of Medicine and Surgery, 1914; served during World War I; 
died in St. Anthony’s Hospital Nov. 15, 1946, aged 58, of 
coronary sclerosis. 

Richard Frank Werner, Eau Claire, Wis.; Rush Medical 
College, Chicago, 1899; member of the American Medical 
Association and in 1911 a member of its House of Delegates; 
served on the staff of the Luther Hospital; died in Rochester, 
Minn., Nov. 24, 1946, aged 72, of myocardial infarction. 


Alfred D. Wilkinson, Washington, D. C.: Georgetown 
University School of Medicine, Washington, D. 
formerly associated with the U. S. Pension Bureau and the 
Veterans Administration: died Nov. 14, 1946, aged 84, of cir- 
rhosis of the liver and hype rtension. 

Lester Leo Williams ® EF] Dorado. 
University School of Medicine, St. Louis, 
of the Susan B. Allen Memorial Hospital; died near Thatcher, 
Colo., Nov. 4, 1946, aged 51, of coronary occlusion. 

Oscar Hermon Wilson, Ivyland, Pa.; Jefferson Medical 
College of Philadelphia, 1906; died ae. 1, 1946, aged 66, of 
heart disease. 

Graven Fields Winslow ® White Plains, 
sity of Virginia Department of Medicine, Charlottesville, 1924; 
fellow of the American College of Surgeons; served during 
World War I; interned at the Manhattan Eye, Ear and 
Throat Hospital in New York and the University of Virginia 
Hospital in University, Va.; served as consulting surgeon, 
Country Branch of New York Orthopedic Dispensary and 
Hospital; on the staff of the White Plains Hospital, where he 
died Nov. 13, 1946, aged 54, of coronary thrombosis. 

Calvin Lee Woolsey, Braymer, Mo.; St. Louis University 
School of Medicine, 1906; member of the American Medical 
Association; died in November, aged 62, of coronary thrombosis. 


Long Island College Hospital, 
1946, aged 62, of coronary 


Kan.; Washington 
1920; on the staff 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 


Jan. 18, 1947. 


The Controversy on the National Health Service 

The final figures of the plebiscite of the whole profession, 
taken by the British Medical Association on the question 
whether to negotiate or not with the minister of health on the 
working of the National Health Service, have been declared. 
They show that 81 per cent of civilian practitioners voted and 
that of those who voted 45.5 per cent voted Yes and 54.5 per 
cent No. The representative body of the British Medical Asso- 
ciation will meet on January 28 to decide what course shall be 
taken by the association. The presidents of the three Royal 
Colleges—of Physicians, of Surgeons and of Obstetrics and 
Gynecology—have now intervened by sending a joint letter to 
the minister of health, Mr. Bevan. They state that the opposi- 
tion of a substantial part of the medical profession to renewal 
of discussions with the government regarding the National 
Health Service causes them concern. They recognize that 
certain of the principles of the service are incorporated in the 
act but that there are other issues of importance which will be 
determined by regulations, on which the form of the service 
will largely depend. They feel that there is an opportunity in 
framing the regulations to meet several of the objections of the 
profession. Moreover, the implications of some of the proposals 
for the service are not clear to the profession, and their clari- 
fication would be helpful. They hope, therefore, that the 
minister will clarify the following points and give an assurance 
that he will endeavor, within the framework of the act, to meet 
the views held so strongly by many practitioners. 

The first point is a general one. They believe that behind 
the opposition is the fear that to enter into discussions would 
compromise the position of doctors by implying their approval 
of the main provisions of the act. In the general practitioners’ 
part of the service the presidents find three points on which 
they think that a statement from the minister would be helpful. 
First, the method of remuneration is left to be dealt with by 
regulations. The minister has made clear his preference for a 
basic salary, apparently making it generally applicable because 
of difficulties in particular cases. It is agreed that there are 
circumstances in which a basic salary or a guaranteed minimum 
may be necessary, but this is not regarded as justifying a uni- 
versal basic salary. Cannot the circumstances in which a basic 
salary is appropriate be left open for discussion? Secondly, a 
large element in the opposition of some practitioners is the fact 
that if the tribunal recommends the expulsion of a practitioner 
from the service his appeal is to be judged by the minister who 
has appointed two of the three members of the tribunal. Neither 
the words nor the spirit of the act prevent the minister from 
agreeing to seek the advice of the General Medical Council (the 
body which normally maintains professional discipline). In the 
third place there is a widespread fear that there will be serious 
interference with the liberty of movement of practitioners. It 
would be useful if the minister would explain how he anticipates 
that this part of the act will work, with particular reference 
to partnerships and groups. Among specialists there are also 
grounds for anxiety. As in the case of general practitioners 
there is the general issue of the freedom of the profession and 
the availability to the people of independent medical advice. The 
whole profession regards it as essential that independent prac- 
tice should continue. The assurance that independent practi- 
tioners would be free to remain in attendance on their patients 
when admitted to the private wings of hospitals and also that 
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consultants holding honorary positions on the staffs of hospitals 
would be free to use all the facilities provided had been gladly 
received. 

In reply to the presidents’ letter, the minister of health said 
that there was no ground for the fear that entering into dis- 
cussion would compromise the position of the doctors. For them 
the issue was whether they would accept or forego the oppor- 
tunity to influence the shaping of the service. He wanted their 
help and advice in this task. He denied the allegation that he 
had been unwilling to negotiate with the profession. 
had taken place, but this had necessarily been conditional, as he 
could not publish proposals before they had been submitted to 
Parliament. Nevertheless he and his officers had full discussions 
with the representatives of the profession. He then dealt with 
the specific points raised. The government had always accepted 
the view of the profession that remuneration should substantially 
be based on capitation fees but should include an element of 
salary. There were circumstances in which a guaranteed mini- 
imum was necessary, but he would like to discuss this with the 
profession. He was willing to discuss the second point with 
representatives of the profession. It was not true, as had been 
said, that doctors would become civil servants. Their full civic 
rights were preserved unimpaired. As to liberty of movement, 
there was no power to direct a doctor to go anywhere or to do 
anything, though there was a provision to avoid undue concen- 
tration of doctors in any one area. A doctor who desired to 
enter the service in a new area would have to obtain the 
approval of the central committee of nine, seven of whom would 
be medical practitioners appointed after consultation with the 
medical profession. In the case of a partnership the members 
would have the initiative in selecting a doctor. As to special- 
ists, there would be no interference with clinical freedom, and 
it was a basic principle of the service that doctors engaged in 
independent specialist practice and that specialists should be free 
to continue and to remain outside or join the service as they 
wished. They would be able to treat their private patients in 
the private beds of their own or other hospitals subject to 
availability. The details of all these arrangements needed to be 
discussed with the profession. 


Discussion 


The Difficulty of Finding a Cure for 
the Common Cold 

The attempt to find a cure for the most prevalent of all 
diseases, the common cold, is proving very difficult. A research 
on the subject, described as a combined operation of the Medi- 
cal Research Council and the Ministry of Health, has been pro- 
ceeding for nearly a year. It was said that promising results 
were being obtained by the Common Cold Research Unit of the 
National Institute for Medical Research, but a warning was 
given against any optimistic notion that a cure for colds could 
be discovered without much more research. The importance of 
the problem is shown by the statements of Dr. W. H. Bradley, 
senior medical officer of the infectious diseases division of the 
Ministry of Health, that the total annual cost to the nation oi 
upper respiratory infections is 40 million man days and that 
there occurs an average of three and one half attacks per 
person. Other disclosures were that attempts to grow the 
responsible virus in culture had not succeeded and that there 
was no hope of photographing the virus with the electronic 
microscope until large quantities had been obtained in isolation. 
Similar experiments were contemplated in America. 

Dr. C. H. Andrewes of the Medical Research Council, who 
is in charge of the present investigation, states that the good 
progress made in recent years in work on influenza was largely 
due to the discovery in 1933 that ferrets could be infected with 
the disease. He is sure that corresponding advances could be 
made in the investigation of the common cold if a susceptible 
laboratory animal could be found. The only known laboratory 
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animal which can be infected with the common cold is the chim- 
panzee, which is expensive, scarce and difficult to handle. The 
need is for normal persons between the ages of 18 and 40 who 
are willing to accept the gentle discipline imposed during the 
tests of living in isolation, except for one partner, for ten days 
in the hospital. In his aim to establish a national panel of 
volunteers, Dr. Andrewes has invited the cooperation of business 
houses, who lose hundreds of pounds yearly in consequence of 
colds. 
PARIS 
(From Our Regular Correspondent) 


Jan. 18, 1947, 


Treatment of Kala-Azar 

At a recent meeting of the Medical Society of the Paris Hos- 
pitals P. Durand, P. Benmussa and Caruand of Tunis reported 
their results in 6 cases treated with antimoniate of N-methyl 
glucamine, a new French antimony compound. They use it in 
a 30 per cent solution by intramuscular injections, 0.5 to 2 cc. 
for young children and 1 to 3 cc. for grown up children and 
adults in a series of fifteen injections three times a week; 
toleration is perfect even by young children. In the Presse 
médicale Pawl Giraud and René Bernard of Marseilles set forth 
the good results they obtained with the same drug in 4 cases 
of kala-azar. Moreover, the authors praise a product called 
“diamidine,” not yet on the market; it is 4-4 diamidino-diphen- 
oxypentane, a powder which they use intramuscularly in a 
solution of 2 per cent, beginning with 0.5 cc. for the first two 
or three injections and going up to 2 ce. for young children 
and to 3 to 5 cc. for grown up children and adults. They make 
series of twelve to fifteen injections three times a week, with 
intervals of two to three weeks between the series. The results 
are excellent, the fever decreases rapidly, the volume of the 
spleen diminishes, and after two to three series the general 
condition improves. The death rate, which up to the present 
has been 10 to 15 per cent, tends to become nil. 


Penicillin in Otorhinolaryngology 
Leroux-Robert and Bezard stated that it is not otitis and 
mastoiditis which give the indication for penicillinotherapy but, 
and above all, their complications. Through it these investi- 
gators obtained splendid results in oculo-orbital accidents, 
ethmoiditis, osteomyelitis of the bones of the face, infantile 
suffocating and ulcerous laryngitis, and the plastic surgery of 


the face. They observed the cure of 4 cases of cavernous 
phlebitis, 2 cases of otogenic septicemia and 9 of confirmed 
meningitis. Lafitte-Dupont reported a cure of mastoiditis com- 


plicated with phlebitis of the sinus, meningitis and septicemia. 
Binet of Bourges obtained 85 per cent of cures in abscess of 
the brain through local penicillinotherapy without drainage by 
employing puncture and injecting penicillin afterward. Piquet 
had very good results by filling the cavity with sulfamido- 
penicillin powder. 


A New Pharmacoradiographic Agent 

In the Archives de l'appareil digestif Guy Albot, Jacqueline 
Renaux and Emile Girard report experiments with intravenous 
insulin, which they use to get x-ray films of the pyloric niches, 
of the small prepyloric curvature or in duodenal tuberculosis. 
Up to now, morphine has been used for this purpose (Porcher’s 
method). The authors inject 10 international units of insulin 
fifteen minutes before the absorption of the barium. After a 
short latent phase, slow and deep contractions are noted, and a 
large dilatation of the bulb and of the duodenum occurs; within 
five to six minutes more than the half of the meal is evacuated. 
Immediately after the examination the patient is given sugar 
by mouth, which makes all uncomfortable sensations disappear, 
sensations which are far less uncomfortable than those caused 
by morphine. 


LETTERS Fea 
The Stability of Penicillin Solutions Treated 
with Formaldehyde 


At a recent meeting of the Academy of Medicine G. Ramon 
and R. Richou reported the results of experimental research on 
the antibiotic properties of penicillin solutions treated with 
formaldehyde. They found that 0.03 to 0.1 per cent of the 
commercial solution does not diminish sensibly the antibiotic 
power of penicillin in solution. The solutions of penicillin so 
treated, or with formaldehyde and simultaneously heated at 
55 C. proves relatively stable. These solutions can be kept in 
a cool room (+2 to +4 C.) during three months or at a tem- 
perature of +15 to + 20 C. during one month. These results, 
which have to be submitted to clinical control, may be of great 
a Medical Students in Paris 

Among the 45,414 students of the Paris University in 1946 
there were 8,209 at the Faculty of Medicine and 2,452 at the 
Faculty of Pharmacy. Among the medical students, there 
were 6,192 French boys and 1,721 French girls, 162 foreign 
boys and 26 foreign girls, 102 students of the overseas 
territories and 6 girls of the same origin. At the Faculty of 
Pharmacy there were 1,084 French boys, 1,323 French girls, 
15 foreigners and 30 students of the overseas territories. 


Congress of the French Society of 
Otorhinolaryngology 
The forty-fourth Congress ot the French Society of Oto- 
rhinolaryngology convened in Paris on the 21st of October 
under the presidency of André Moulonguet and was attended by 
a large number of French and foreign specialists. 
‘ 


SWEDEN 
(From Our Regular Correspondent) . 
StocKkuoLM, Jan. 4, 1947. 


Free Medical Care from 1950 


Social reforms come thick and fast in Sweden now that the 
Social Democrats, judging from the trend of recent elections, 
feel some of their power slipping away. Last year a new 
complex of old age pensions was passed by the Riksdag, and 
before that body convened for the Christmas holiday the social 
minister presented his much debated proposal ior general 
sickness insurance. The new legislation, to become effective 
July 1, 1950, includes free hospitalization for all, certain pre- 
scribed medicines at no cost, and others at half cost. All 
Swedes are to be compelled to be insured, and in their insurance 
benefits are to be included, in addition to the foregoing, compen- 
sation for doctor’s care and travel expenses to the doctor. 
Adults are to receive a sickness benefit of 3.50 kronor a day, 
while adolescents and pensioners are to get 2 kronor and house- 
wives 1.50 kronor a day. To this is added a child benefit of 
0.50 kronor per child a day. The compulsory insurance 
does not do away with the voluntary insurance plans which 
give daily benefits of 1.50, 3 and 4.50 kronor. The combined 
maximum benefits under the plan will thus be 8 kronor a day 
for single persons and 10 kronor for married persons without 
children. The cost of the compulsory insurance will be 24 
kronor a year for a daily benefit of 3.50 kronor and 16 kronor 
tor a daily benefit of 2 kronor. These costs are to be added to 
the tax bill. 

The debate has raged chiefly on the question of uniform 
versus graded daily benefits in the compulsory insurtance, and 
the minister’s plan passed the committee by a narrow margin. 
The most serious criticism leveled against the uniform minimum 
benefit of 3.50 kronor a day is that it is quite insufficient to 
cover the fixed daily cost of living of the majority of wage 
earners, who would need to supplement it with voluntary 
insurance in order to cover their economic commitments during 
a few weeks of sickness. Should this necessary supplement 
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become sufficiently common it would entail double administration, 
a further growth of social bureaucracy and a further removal 
of people from production at a time when thousands of men 
are needed for keeping the wheels of production turning. 
There is another typical Social Democratic touch to this 
proposal, which is sure to become a law this year. At a time 
of an acute shortage of physicians, with the hospital corridors 
crowded with patients, and druggists working to the point of 
exhaustion, when in fact all medical facilities are being greatly 
strained as a result of the disproportion between supply and 
demand, this plan of hospitalization for all citizens in 1950 
becomes somewhat of a grim joke, especially since the minister 
of commerce has succeeded in tying up a goodly’ share of 
Sweden's productive resources for the use of Russia for the 
next ten years. No one has as yet furnished a clear idea of how 
this trick of lifting oneself by the hair is to be accomplished, 
and only time will tell how this latest social reform will work out. 


Proposal to Shorten Medical Schooling 

Although the number of doctors per inhabitant is higher in 
Sweden than in many other countries, at present there is, as 
everywhere, a great shortage of physiciaus and there promises to 
be an even greater deficiency as new hospitals are built and 
new forms of social medicine develop. The Swedish Medical 
Board published a report recently in which it stressed the 
advisability of increasing the number of medical students 
immediately as much as possible. Unfortunately, the country’s 
largest medical school is unable to accept even a third of those 
applying for entrance. An additional medical school is badly 
needed, for only 185 students are now able to enter the schools 
each year, while at least 300 are needed to fill future demands. 
With such an increase Sweden would have the same relative 
number of physicians as Norway, i. e. one per thousand 
inhabitants, but still not as many as Britain and Denmark. 
On the basis or reports from the United States and England :t 
is now proposed that the overall period of study be shortened 
in an effort to produce more doctors faster, but this is a step 
needing much consideration and discussion in a conservative 
country like Sweden. 


Physicians’ Strike Settled 

The threatened strike of physicians at two of Stockholm’s 
largest hospitals was called off at the very last minute. The 
proposal made by the committee appointed to study the situation 
was accepted. Resident physicians are now permitted to charge 
fees for all the extra paper work they have to do, such as 
making out special certificates. However, they are no longer 
to be regarded as civil servants and therefore are not entitled 
to the advantages pertaining thereto, such as family pensions. 
Therefore the settlement of the strike was only semisatisfactory 
for the doctors, who although they do not wish to be civil 
servants, had hoped to retain the pensions. The formation of a 
new committee to investigate further the entire setup has been 
approved by the government and new changes are to be expected 


Aviation Medicine 


A committee for the study of aviation medicine was recently 
established in Sweden with Professor G. Kahlson of Lund 
University as chairman. The committee is to take the initiative 
in research in aviation medicine, one of its first jobs being to 
work on the medical problems contributing to flying accidents 
and safety. Three laboratories have been set up, at the 
University of Lund, at the Caroline Institute and at the Institute 
of Physical Culture. “One would think it unnecessary,” said 
Professor Kahlson, “to carry on independent research in Sweden 
in a subject which has been and is being so thoroughly covered 
by the British and Americans, not to mention the Russians. 
Unfortunately, however, the most important results achieved 


LETTERS 421 
in those countries are still kept secret and we must therefore 
do our own research and no longer wait for information from 
other sources.” 


First Swedish Industrial Disease Clinic 

The Swedish Medical Board has proposed the establishment 
of a badly needed clinic for industrial diseases at Caroline 
Hospital, which would be the first in Sweden. It is claimed 
that with all the new industries bringing with them new dangers 
to health, the time is definitely ripe for a central organization 
for the investigation of and research into industrial disease 
occurring throughout the country. A hospital is also planned 
in conjunction with the experimental body, with beds for about 
25 patients. 

Poliomyelitis Vaccine 

A recent report published by Professors The Svedberg and 
Arne Tiselius and Dr. S. Gard stated that considerable progress 
has beet made by investigators at Uppsala in the production of a 
poliomyelitis vaccine. Their experiments with mice have been 
successful in producing resistance against the disease. The 
work at Uppsala has been made possible through grants from 
King Gustav V's 80th Birthday Fund. By the beginning of 1948 
it is hoped that King Gustav's Research Institute will be 
completed in Uppsala at a cost of 1.3 million kronor for the 
building and 200,000 kronor for the equipment. Various other 
foundations have contributed to the cost of an electron micro- 
scope and other special apparatus. 


Influenza Vaccine 

A vaccine against influenza is soon to be made in Sweden 
at the government bacteriological laboratory. Preparatory 
experiments have already been made and, as soon as a centrifuge 
ordered from the United States arrives, production is to begin 
on a large scale. The Swedes are still doubtful about the 
effectiveness of the vaccine but hope, as soon as more of the 
preparation becomes available, to determine on the basis of their 
own research just how satisfactory it ts. 


Russian Visitors to Stockholm 

Several well known Russian physicians arrived in Stockholm 
recently, and more are to be expected. Professor Egorov, 
a prominent Soviet brain surgeon, Professor Anatole Frumkin, 
specialist in renal surgery, and Professor Holdin, cancer scientist, 
have already arrived. The Russians are guests of Caroline 
Institute; they will visit and study that institution and also 
hold lectures on their own experiences in medicine. 


Scandinavian Cooperation in Research 

laboratories in the Scandinavian countries are 
combining their efforts in an extensive common program to study 
the thyroid hormones in order to determine the exact effective 
strength of thyroid gland preparations, according to Dr. Hakan 
Rydin, chairman of the Nordic committee which recently held 
a two day meeting in Stockholm. Fourteen pharmaceutical 
laboratories are working on the same problems and sharing 
experiences and results, thus saving much duplication of time 
and effort. The results of their experimentation will be published 
at the next meeting, scheduled to be held in Norway in the spring. 


Death of Ole Chievitz 

Professor Ole Chievitz, chief surgeon of the Finsen Institute, 
died recently at the age of 63. During the German occupation 
of Denmark he was known as one of the most energetic members 
of the resistance movement and was twice arrested by the Nazis. 
He was also of great assistance to Finland and was leader 
of the Red Cross ambulance unit that went to that country 
in 1918 and 1939. During the summer of 1941 he worked as a 
volunteer field surgeon in Finland until the Finnish troops 
reached the old border. 
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Bureau of Investigation 


MISBRANDED PRODUCTS 


Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

{Epirortar. Note.—These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to drugs and devices they are designated D. D. N. J. 
and foods, F. N. J. The abstracts that follow are given in the 
briefest possible form: (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (5) the reason for the charge 
of misbranding, and (6) the date of issuance of the Notice of 
Judgment—which is considerably later than the date of the 
seizure of the product and somewhat later than the conclusion 
of the case by the Food and Drug Administration. | 


Abbott Bros. Compound... Pinus Medicine Company, Monticello, Hl. 
Shipped April 21 and Sept. 29, 1941. Composition: essentially water, 
alcohol, sodium salicylate, sodium phosphate, potassium nitrate, extracts 
of pk ant materials and flavoring. Misbranded because labeling falsely 


represented product as a treatment for muscular aches and pains in the 
limbs, sides and back.—[D. D. N. J., F. D. C. 1158; June 1945.) 
Anti-Uric.—-Anti-Uric Company, San Francisco, Shipped April 1, 1943. 
Composition: essentially water, alcohol, sugar and small amounts of plant 
drug extracts. Misbranded because of misrepresentations on label and in 
accompanying literature that product was an effective eliminant and stim- 
ulant diuretic and useful for relieving rheumatic, neuralgic, sciatic, neuritic 
= muscular pains, upset stomach and some other disorders.—[D. D. N, 
D. C. 1138; June 1945.) 


Baim.—Oriental Laboratory, St. Louis. Shipped March 22, 1943. Com- 
position: small amounts of carbolic acid, creosote, as Bg and pine tar, 
in a petrolatum base. Misbranded because label failed to warn ade- 
quately against unsafe methods of applying this article containing carbolic 
acid, and falsely alee it ao an all-purpose ointment for any skin 
injury or disorder.—[D. D. N. J., F. D. C. 1156; June 1945.) 


Basic Endocrines Nostrums.—Basic Endocrines Sales Company, Inc., 
Seattle and Salt Lake City. Shipped on various dates in December 1942. 
In addition to plant and glandular substances, a small amount of dicalcium 
phosphate was found in No. 37 Formula GH-5; matter derived from bile, 
in No. 24 Formula GH-1; thyroid in No. 15 Formula GM-15 and No. 3 
Formula GM-4. No. 20 Formula GH-4 consisted essentially of animal 
tissues. Misbranded because of these misrepresentations: That No. 37 
was a competent treatment for diabetes mellitus, would increase blood 
and tissue calcium and relieve pain and nervousness; that No. 24 would 
cure or mitigate liver hypofunction, cirrhosis, cardiac irregularities and 
some other disorders; that No. 15 was efficacious for many ailments, 
including sexual neurasthenia, premature senility and general debility; 
that No. 3 would help chronic hypo-ovarism and sexual asthenia, among 
others, and that No. 20 was useful in treating many a including 
acute toxic migraine and food allergy.—[(D. D. 
1137; June 5.] 


Buffalo Mineral Water.—-Butfalo Mineral Springs Company, Inc., Buffalo 
Springs, Va. Shipped June 21, 1943. Composition: product reported as 
a lightly mineralized water. Misbranded because of false representations 
in accompanying literature that product would improve or restore health 
and be of great benefit in treating kidney disorders, diabetes, stone or 
inflammation in the bladder, Bright’s disease, alcoholism and many other 
conditions.—[D. D. N. J., F. D. C. 1184; June 1945.) 


Corley’s Nostrums.—Dr. 
Products, San Francisco. 
tion: Dr, Corley’s 
kelp and celery, 


juren L. Corley, trading as Dr. 
Shipped July 7 and Sept. 12, 1942. 
Alkaline Broth—essentially plant material, 
with meat extractive and sodium chloride; Dr. 
Garlic Tablets—essentially ground vegetables, 
onions; Dr, Corley’s Laxx- 


Corley’s 
Composi- 
including 
Corley’s 
such as parsley, garlic and 
essentially a mixture of karaya gum, whole 
psyllium seed, anise senna leaf fragments, a small amount of pep- 
permint leaf particles, a trace of buckthorn bark and , unidentified seeds, 
stems and woody material. Broth misbranded because falsely represented 
to be efficacious in alkalizing the blood, neutralizing or combating body 
acids and treating anemia, asthma, high or low blood pressure, hay fever, 
rheumatism, and many other disorders. Garlic Tablets misbranded because 
represented as helpful for intestinal inflammation. Laxx misbranded 
heeause falsely represented to cleanse the intestines thoroughly.—[D. D. 


seed 


N. J., F. D. C. 1179; June 1945.) 

Fruitola and Traxo..Pinus Medicine Company, Monticello, I}. Shipped 
April 21 and Sept. 29, 1941. Fruitola composition: powders (in’ blue 
paper): sodium bicarbonate and Rochelle salt; (in white paper): tartaric 
acid; liquid: essentially olive and anise oils. Traxo composition: essen- 
tially alcohol, water, and extracts of plant materials, including emodin, 


podophyllin and strychnine. Fruitola misbranded because label gave false 
impression that product would help to clear intestinal tract and regulate 
flow of bile. Also mishranded because name and label reference to “fruit 
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oils” falsely represented that ingredients were derived from fruits. Traxo 
misbranded because label falsely represented that article was a_ tonic 
and stimulant to the digestive tract and its nerve system; that, when 
used with Fruitola, it would increase the efficacy of that product, and that 
label failed to warn against using Traxo, a laxative, when nausea, vomit- 
ing, abdominal pains or other symptoms of appendicitis are present. 

D. N. J., F. 1158; June 1945.) 


Huzzah, A Vitamin B; & Bz Supplement.-_Huzzah Corporation of 
America, Chicago. Shipped Nov. 20, 1943. Composition: essentially a 
water solution of glycerin, caramel and phosphoric acid, containing vita- 
min Bi and riboflavin. Misbranded because label falsely represented that 
product would prevent physiologic reactions due to alcoholism, prevent 
or correct low resistance to alcoholic stimulants, nervousness, exhaustion, 
headaches, faulty digestion, stunted ‘"% and certain skin disorders, 
oa provide energy and strength—I([D. D. N. J., F. D. 1186; June 

945.) Also misbranded — provisions of the law applicable to foods, 
as reported in F. N. J. 620 


Hydraphorus with aa —Leon Chemical Company, Springfield, Mo. 
Shipped Oct. 13, 1942. Composition: essentially water, with a small! 
amount of phosphoric acid. Label claims as to presence of hydrastis and 
cinchona misleading, since only traces of these drugs were found. Mis- 
branded for this reason and because label falsely declared that glycerin 
was an ingredient.—LD. D. N. J., F. D. C. 1141; June 1945.] 


Medrex Ointment and Soap.-William A, Reed Company, Philadelphia. 
Shipped April 7, May 12 and June 30, 1942. Composition: Ointment 
essentially zine oxide and petrolatum, with small amourts of acetanilid, 
starch, methyl salicylate, and carbolic, benzoic and salicylic acids; soap 
contained small amounts of a zinc compound, starch and salicylic acid. 
Misbranded because labeling falsely represented that, when used as 
directed, both products would be effective for relief of itching and irrita- 
tion accompanying eczema, and for the treatment of pimples, scalp erup- 
tions, blotches and other skin disorders of external origin.—[D. D. N. J., 
F, 1135 and 1230; June 1945.) 


Minra.— Stayner Corporation, Berkeley, Calif. Shipped Jan. 36, 1941. 
Composition: dextrose, about 45 per cent, citric acid, about 28.5 per cent, 
sodium and potassium bicarbonates, phosphates, salts of iron and calcium. 
small amounts of manganese and magnesium compounds, and less than 
9.001 per cent of copper. Misbranded because mention of caicium lactate 
on label failed to reveal that the amount of calcium obtained in a directed 
dose was much less than the normal requirement for this mineral, and 
because of misleading label representation that recommended dosage sup- 
plied sufficient dextrose to relieve fatigue; that use of product would main- 
tain or restore bodily health, make up for calcium deficiency, and (accord- 
ing to circular) would relieve stomach distress, develop muscles, correct 
impure blood, build strong bones and sound teeth, and do a good many 
other things. —[D. D, N. J., F. D. C. 1181; June 1945.) 


Ourine.-Aurine Company, Inc., Chicago. Shipped between April 6, 
1943, and Jan, 26, 1944. Product formerly sold as “Aurine.’’ Composi- 
tion: essentially water, glycerin, boric acid (1.1 per cent), carbolic acid 
(0.18 per cent) and traces of alcohol, camphor, clove oil and extracts of 
plant drugs. Misbranded because accompanying booklet, “The Care of 
the Ears,” falsely represented that product, when used as directed, would 
prevent or remedy deafness, effect good hearing through alleged antiseptic, 
analgesic, astringent or anesthetic properties; was a safe and appropriate 
treatment for earaches resulting from bulging or congestion of the 
tympanic drum; would act as a tonic and relieve local catarrhal condi- 
tions, pain, soreness or inflammatory disorders, protect the skin and 
mucous membranes, overcome ineffective hearing, and had been successfully 
used by thousands for relief of temporary or partial deafness.—[D. D. N. 
J., F. D. C. 1136; June 1945.] 


Phenolix Elixir Phenobarbital.—Wayne Pharmacal Supply Company, 
Fort Wayne, Ind. Shipped Nov, 10, 1942. Adulterated because not con- 
forming to standard strength of elixir of phenobarbital. Mishranded 
because label did not declare quantity or proportion of phenobarbital, a 
derivative of barbituric acid, . hypnotic substanes, or warn that product 
might be habit-forming.—[D. D. N. J., F. D. C, 1163; June 1945.) 


Sul-Ray Effervescent Mineral Baths.—-Sante Chemical Company, New 
York. Shipped May 27, 1943. Composition: essentially sulfur, with 
sodium phosphate, carbonate and borate. Misbranded because labeling 
falsely represented that product would supply benefits otherwise obtained 
from a visit to mineral springs and that sulfur in bath water would be 
effective in treating rheumatism, arthritis, lumbago, gout, sciatica, various 
skin disorders, muscular aches and itching.—[D. D. N. J., F. D. C, 1130; 
June 1945.) 


Vbev.—Healthaids, Inc., Jersey City, N. J. Shipped July 8, 1941. 
Composition (claimed on label): diastasic malt syrup, dextrose, whole 
liquid milk, tricalcium phosphate, ferric pyrophosphate—soluble, molasses, 
natural vitamin B complex and “Vitamin A and D Concentrate.’’ Gov- 
ernment chemists reported that product contained 796 milligrams of calcium 
per ounce, whereas label falsely gave the figure as 1900. Hence mis- 
branded, and also because of false label claim that product was a new 
discovery and a new food beverage, developed after years of scientific 
research and investigation, whereas it was merely a combination of two 
well-known foods. Further mfsbranded because label falsely represented 
Vbev as efficacious in the prevention or treatment of a variety of disorders, 
such as infections, diarrhea, stunted growth and loss of hair, and as 
providing a valuable supplementary supply of natural B complex, as well 
as vitamins A and D and the vital minerals calcium, phosphorus, iron 
and copper. -[D. D. N. J., FP. D. C. 1127; June 1945.} 
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Malpractice: Dentist’s Negligence in Sawing Bridge. 
—The plaintiff sued for damages for injuries to her face and 
jaw alleged to have resulted from the negligence of defendant 
in the removal of a partial denture. From a judgment in favor 
of the plaintiff the defendant appealed to the Supreme Court otf 
Kansas. 

The Supreme Court said that, in the absence of a special 
contract, a surgeon is not required to exercise extraordinary 
skill and care but is only required to possess and exercise the 
degree of skill, care and learning ordinarily possessed and exer- 
cised under similar circumstances by members of his profession 
in the community where the defendant practices, and to use 
ordinary and reasonable care and his best judgment in the 
application of his skill to the case. 

The plaintiff testified that she consulted the defendant dentist 
with reference to an extraction. He first thought he could 
remove a bridge by pulling it off of two teeth but then decided 
to remove it by using an electric saw. She said he had to 
“slip the saw, which was round, inside her mouth and had to 
pull her mouth down to get the saw in.” The plaintiff also 
stated that the defendant did not pad her mouth in any way and 
put no appliances on her lower lip, but that he did move her 
lower lip back and her upper lip up. When he started to cut, 
the saw slipped off and went through her mouth. 

The only expert witness called by the plaintiff testified that 
he had practiced dentistry in Wichita since his graduation from 
the Kansas City College of Dental Surgery in 1896 and that he 
had formed an opinion as to what a dentist in that city should 
give patients with reference to skill, intelligence and learning 
in treatment. After being shown the bridge which had been 
removed from plaintiff's mouth, he was asked whether or not, 
from his years of practice in Wichita, he was familiar with the 
usual, proper and careful method used by dentists in good stand- 
ing in April of 1944 for removal of such bridges. On answer- 
ing that he was, he was asked whether or not the defendant, 
assuming he attempted to remove the bridge without using any 
cotton or padding and without using a depressor to hold her 
lip back and protect it, was acting with the proper, careful and 
skilful method of removing a similar bridge by dentists of good 
standing in Wichita. He stated that the defendant was not. 
On cross examination, however, this expert stated that he did 
not know whether certain named dentists used metal depressors 
or not and had never been in the offices of other dentists in 
Wichita. He further stated that each man has his own method 
of doing things and that he would not say yes or no on whether 
use of wooden spatulas for a depressor was an unsafe method, 
but he added that if the plaintiff had had a Liberty Depressor 
on her lower lip it would not have been cut. 

The defendant argued that in view of the evidence of the 
plaintiff's expert witness that he had not visited the offices of 
other dentists in Wichita, which was brought out during cross 
examiation, he could not testify to what they did and therefore 
there was a lack of expert testimony of the skill and care com- 
monly used by other dentists in like cases in the community. 
This ignores the direct testimony of the witness as to what he 
was taught in a reputable dental college and what he had sub- 
sequently learned through medical books and periodicals as to 
the proper methods of treatment and care to be used in similar 
operations. We conclude, said the Supreme Court, that the 
trial court did not err in refusing judgment for the defendant 
at the end of the plaintiff's evidence. 


Concerning the defendant's motion for a directed verdict at 
the close of all the evidence, said the court, we understand that 
the defendant contends that when he testified as to how he per- 
formed the operation and plaintiff failed to rebut this testimony, 
it left the whole of the evidence in such condition that there was 


AND 


bridge. 
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no sufficient, competent evidence to support any verdict in plain- 
tiff's favor. The defendant's description of the operation was, 
briefly, that while his nurse assistant held back the cheek and 
lower lip with two wooden depressors and he used another to 
hold the top, he used the saw with his right hand and cut the 
In our opinion, said the Supreme Court, the defendant's 
contention cannot be sustained. The plaintiff in her case in 
chief offered proof that in the performance of the operation the 
defendant had not used depressors of any kind. It was not 
necessary, after defendant had offered his proof to the contrary, 
that plaintiff deny his version or again repeat her own. 

Accordingly the Supreme Court held that the trial court did 
not err in any of its rulings and the judgment in favor of the 
plaintiff was athrmed.—Harris v. Exon, 170 P. (2d) 827 (Kan., 
1946). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
_Examinatigns of the National Board of Medical Examiners and the 
Examining Boards in Specialties were published in THe JourNat, 
Feb, page 347, 
BOARDS OF MEDICAL EXAMINERS 


ARKANSAS: ~ June 5-6. Sec., Medical Board of 


Medical. Examination, 


the Arkansas Medical Society, i Kosminsky, Texarkana. Eclectic. 
Little Rock, June 5. Sec., Dr. min Young, 1415 Main St., Little Rock. 
_ CALIFORNIA: Examination. Angeles, March 10-13, Sec., Dr. 
Frederick N. Scatena, 1020 N. St., Sacramento 14 

Connecticut: * Medical. Examination. 11- ‘12. See. 
to the Board, Dr. Creighton Barker, 258 rch New Haven 
Homeopathic. Derby, March 11. Sec., Dr. J. H. Chapel St. 
New Haven. 

GeorGia: Atlanta and Augusta, June. Sec., arate Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta 

InpIANA: Examination. Indianapolis, June. Sec., Board of 


xec, 
Medical Registration and Examination, Miss Ruth V. Kirk, 627 K. of P. 
3idg., Indianapolis. 


Towa: * Examination. Lowa City, March 17-19. Corresponding Sec., 
Division of Licensure and Registration, Mr. H, W. Grefe, Capitol Bldg., 
Jes Moines 19. 

Kansas: Examination. Kansas City, March 25-26, 
ical Registration and Examination, Dr, J. 

Kansas City 

_ Matne: Portland, March 11-12, 

icine, Dr. A. P. 

Medicine, Dr. 


Sec., Board of Med- 
F. Hassig, 905 N. Seventh St., 


Sec., Board of Registration of Med- 
Leighton, 192 State St., Portland. 
Boston, March 11-14. Sec., Board of Registration in 
. Q. Gallupe, 413-F State House, Boston 
MONTANA: April 1-2. Sec., Dr. O. Klein, First National 
Helena 
ASKA: * Examination. 


Omaha, June. Dir., Bureau of Exam. 
Boards Mr. Oscar 


. Humble, State Capitol Bldg., Lincoln. 
Nevapa: Examination, Carson City, May 5. Sec., Dr. G. H. Ross, 
215 St., Carson City. 
New Hampsurre: Concord, March 13. Sec., Board of 
in Medicine, Dr. John S. Wheeler, 107 State House, Cone 
New Jersey: Trenton, June 17-18. Sec., Dr. E. S, ae 28 W. 
State St., 
New Mexico: 
141 Palace Toc ., Santa 
Nortu Carouina: Endorsement. 
Examination. Raleigh, June 23-26. 
Hillsboro St., Raleigh. 
PENNSYLVANIA: Philadelphia and Pittsburgh, July. Acting Sec., 
of Professional Licensing, Department of Public Instruction, 
Bev G. Steiner, 351 Education Bldg., Harrisburg. 
Examination. Galveston, , Feb. 20-22. Sec., Dr. 


Santa Fe, April 7-8. Sec., Dr. LeGrand Ward, 
Winston-Salem, April 30, June 24. 


Acting Sec., rs, MeNeill, 226 


T. J. Crowe, 


* Basic Science Certificate required. 
BOARDS OF EXAMINERS 
ARIZONA: March 18, See., Mr. 
sity of Arizona, Tucson. 
District or CoL_umBIaA: Washington, April 21-22. Sec., Commission 
on Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., Washington 1. 
Fioripa: May 31. Sec., Dr. M. W. Emmel, University of Florida, 
Gainesville, 
lowa: Des Moines, 
Cedar Rapids. 


IN THE BASIC SCIENCES 


Francis A, Roy, Science Hall, Univer- 


April & See., Dr. Ben H, Peterson, Coe College, 


Oxtanoma: Oklahoma City, March 17. Sec., Dr. J. D. Osborn, Jr., 
Frederick. 

OreGon: Portland, March 1. Sec., Board of Higher Education, 
Mr. C. D. Byrne, University of — Eugene. 


Ruope Istanp: Providence, Feb. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Ofiice Bldg., Providence. 
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CURRENT 
Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied om purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
$2:545-078 (Nov.) 1946 

Rheumatic Fever and Rheumatic Heart Disease in North African and 
Mediterranean Theater of Operations, United States Army. E. F. 
Bland.—-p. 545. 

Notes on Similarity of QRS Complex Configurations in Wolff-Parkinson- 
White Syndrome. G. E. Burch and J. L. Kimball.—p. 560. 

Syndrome of Abdominal Aortic Aneurysm Rupturing into Gastrointes- 


tinal Tract: Summary of Literature and Case Report. H. H. Hunt 
and C. V. Weller.-—p. 571. 

Auricular Diastolic Murmur with Heart Block in Elderly Patients. 
D. A. Rytand.—p. 579. 

Hypertrophy of Heart of Unknown Etiology in Young Adylts: Report 
of 4 Cases with Autopsies. R. F. Norris and Pote.—p. 599. 


*Parenteral Vitamin B as Agent for Determining Arm to Tongue Circu- 
lation Time: Part I. R. E. Swenson.—p. 612. 

“Combined Use of Lanatoside C and Quinidine Sulfate in Abolition of 
Established Auricular Flutter. R. M. Tandowsky, J. M. Oyster and 
A. Silverglade.—p. 6 

Electrocardiographic Changes Occurring During Treatment with Fuadin 
Solution. S. B. Beaser and R. Rodriguez-Molina.—p. 634. 

Orthostatic Paroxysmal Ventricular Tachycardia. M. Peters and S. L. 
Penner.-—p. 645. 

Parenteral Vitamin B for Determination of Circulation 
ime.—S\ enson determined the arm to tongue circulation time 
by injecting 5 cc. of a solution of vitamin B into the antecubital 
vein and letting the subject tell when he tasted the substance. 
In a control group of 50 normal subjects the average time was 
found to vary from 9.8 to 10.3 seconds for the initial and dupli- 
cate determinations respectively. Similar determinations were 
also made on 52 patients with heart disease. It was found that 
the circulation time determined by this method parallels the 
time reported for other test agents. The vitamin B preparation 
used appears to be nontoxic, has little effect on circulatory 
dynamics, is readily available, is eliminated rapidly, and has an 
abrupt end point. The side reactions are minimal. 
Lanatoside C and Quinidine Sulfate for Auricular 

Flutter.— Tandowsky and his associates, using both lanatoside 
C and quinidine sulfate, observed that, when used in proper 
sequence, these drugs are valuable for the conversion of estab- 
lished auricular flutter into normal sinus rhythm. Lanatoside C 
in full digitalizing dosage (1.6 mg.) followed by maintenance 
dosage (1 to 2 mg. daily) frequently converts auricular flutter 
to auricular fibrillation and less frequently to sinus rhythm. 
Following the administration of this drug a slowing of the 
ventricular rate occurs which is due chiefly to increased auriculo- 
ventricular block. This slowing usually precedes the conversion 
of auricular flutter to auricular fibrillation. Following this 
conversion by lanatoside C, the use of quinidine has proved of 
especial value. Maintenance dosage of lanatoside C has proved 
of value as prophylactic therapy following the restoration of 
normal sinus rhythm. 


American Journal of Clinical Pathology, Baltimore 
16:671-736 (Nov.) 1946 

Clinical Pathology in the Eighties and Nineties. G. Dock.—p. 671. 

Extrinsic Factors Influencing Sedimentation Rate. M. S. Rosen.—p. 681. 

Bone Lesions in Early Syphilis: Report of Case. A. M. Lefkovits and 
K. R. Cross.—p. 693. 

Skeletal Lymphosarcomatosis with Secondary Hyperparathyroidism. 
der Sar and P. H, Hartz.—-p. 701. 

Clonorchiasis: Report of 2 Cases. E. B. 
—p. 714 

Comparison of a for Recovery of Eggs of Schistosoma Japonicum 


rom Feces. G . Hunter III, J. W. Ingalls and Minna G. Cohen. 
—p. 721. 
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American J. Digestive Diseases, Fort Wayne, Ind. 
13: 341-372 (Nov.) 1946 


*Increased Excretion of Glucuronates After Ingestion of Benzoic Acid by 
Patients with Damaged Liver. I. Snapper, A. Saltzman and E. Green- 
span.—p. 1. 

Hypertrophic Gastritis Simulating Neoplasm, 
and J. H. Gilmore.—p. 344. 
Regional Enteritis and Idiopathic Ulcerative Colitis: 
. J. Weinberg, H. Sorter and H. —— —p. 346. 
Clinical Research. H. W. Soper.—p. 35 
Regional Hleitis. Ischiorectal Fistula Preseding and Following Operation 
for Heitis: Report of Case. - M. Golob.—p. 352. 

“Amebiasis: Role of Bacteria in Symptomatology: I. Sigmoidoscopie Find- 
ings in Symptomatic and Asymptomatic Cases; Il. Effect of Sulfa- 
diazine on Symptoms and Sigmoidoscopic Findings. M. Ellenberg. 


J. Bank, A, E, Pearce 


Clinical Study. 


—p. 356, 
Bantl's § Syndrome Foliowing Prolonged Infectious Hepatitis: 
2 Cases. R. L. Fisher and M. Zukerman.—p. 361. 
Pathogenesis and Mechanism of Cirrhosis of Liver. 

—-p. 367. 

Glucuronate Excretion Test of Hepatic Function.— 
Snapper and his associates found that after ingestion of 5 Gm. 
of benzoic acid by patients with liver cirrhosis or hepatitis the 
glucuronate reactions are always positive in the second two 
hour urine specimen, and they are generally also positive in 
the first and third two hour specimens. This glucuronate excre- 
tion is a sensitive liver function test. If after ingestion of 5 Gm. 
of benzoic acid, none of the three two hour specimens show 
a positive glucuronate reaction, serious liver damage is not 
present. 


Report of 


A. O. Wilensky. 


Amebiasis.—Ellenberg reviews observations on 176 unse- 
lected cases of proved amebiasis, of whick 107 were symp- 
tomatic and 69 were asymptomatic. All these patients were 
subjected to sigmoidoscopy. It was found that the basic patho- 
logic pattern is identical in symptomatic and in asymptomatic 
cases of Endameba histolytica infection and that the secondary 
invasion of the amebic ulcerations by bacterial pathogens is a 
decisive determinant in the symptomatology of amebiasis. More 
than nine tenths of the cases having amebic lesions with an 
accompanying inflammatory component showed distinct clearing 
of the inflammation after the use of sulfadiazine. Specific amebic 
lesions showed no response to sulfadiazine. The beneficial effects 
of sulfadiazine were not related to any action on E. histolytica. 


American Journal of Medicine, New York 
1:451-582 (Nov.) 1946 

*Levels of Blood Pressure in Both Arms and ie in Normal Subjects 
and Patients Suffering from Certain Diseases. . J. Stewart, A. A. 
Newman and W. F. Evans.—p. 451. 

Relative Importance of Certain Variables in Clinical Determination of 
Blood Pressure. . Kossmann.---p. 

"Concentration of Renin in Renal Venous Blood in Patients with Chronic 
Heart — A. J. Merrill, J. L. Morrison and E. S, Brannon. 


*Relie of oe Glossitis with Synthetic Folic Acid. T. D. Spies. 
. 473. 

Results from 

Viewpoint, 
Nisulfazole 
—p. 485 


Subtotal Gastric Resection in Peptic Uleer: 
T. G. Miller and J. T. L. Nicholson.—p. 476. 
Treatment of Chronic Ulcerative Colitis, R. H. Major. 


Internist’s 


Role of Hyaluronidase in Human Infertility. 

and Helen Conrad.—p. 491. 

Blood Pressure in Arms and Legs.—Stewart and his 
associates report observations on the blood pressures recorded 
in all four extremities in 21 healthy persons and 102 patients 
with various cardiac lesions. The systolic and diastolic blood 
pressures were higher in the legs than in the arms in normal 
subjects, in those with hypertension, in patients with rheumatic 
heart disease with mitral stenosis and mitral insufficiency, in 
patients with congenital heart disease (exclusive of coarctation 
of the aorta) and in patients with hyperthyroidism. Higher 
systolic and diastolic blood pressures were obtained in the arm 
than in the thigh in 23 cases of coarctation of the aorta, a 
reversal of the situation encountered in normal subjects and in 
patients with the diseases mentioned, indicating the diagnostic 
importance of this finding for coarctation. 

Renin in Cardiac Failure.—Merrill and his collaborators 
obtained renal venous blood from 5 normal subjects and 11 
patients with fixed chronic congestive failure. No renin was 
detected in the renal venous blood or arterial blood of the 
normal subjects. Significant amounts of renin were found in 
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the renal venous blood of 8 of the 11 patients with chronic 
heart failure. No renin was detected in the arterial blood. The 
finding of increased concentration of renin in the renal venous 
blood of patients with chronic congestive failure affords an 
interesting explanation for hitherto obscure vasoconstriction phe- 
nomena occurring in association with congestive failure. 

Folic Acid in Pellagrous Glossitis.—Spies found that folic 
acid alleviated both macrocytic anemia and glossitis in patients 
with pellagra, whereas liver extract influenced only the macro- 
cytic anemia, and nicotinic acid ameliorated the glossitis alone. 


American J. Obstetrics and Gynecology, St. Louis 
52:707-880 (Nov.) 1946. Partial Index 


*Conservative Surgery in End triosis. C, T. Beecham.—p. 707. 


*Treatment “ Prolonged Labor with Posterior Pituitary Extract. D. E. 
Reid.—-p. 


Electrical Rsesteds of Human Uterus in Labor. 
Maiden.—p, 735. 


Fourth Stage of Labor: Account of Physiology and Clinical Aspects of 
Postpartum Uterus During First Postplacental Hour. E. M. Green- 
berg.——p. 746. 

*Pathologic Findings in Genital Bleeding Two or More Years After 
Spontaneous Cessation of Menstruation. D, B, Cheek and J. E. Davis. 
—p. 756. 

Late Postpartum _Eclampsia. 
Stromme.—p. 765. 

Selection of Forceps for Midpelvic Arrest of Vertex. L. 
H. C, Taylor Jr.—p. 773. 

Composition of Human Placenta: III. Vitamin Content, J. P. Pratt, 
Charlotte Roderuck, Margaret Coryell and Icie G. Macy.—p. 783. 
Present Status of Transfusion of Whole Blood and Its Derivatives in 

Obstetrics and Gynecology. L. H. Tisdall.—p. 788. 

Antepartum Prediction of Hemolytic Disease of Newborn, E. W. Page, 
Marjorie Hunt and S. P. Lucia.—p. 794 

Diagnostic Technic for Detection of Enterocele. E. G. Waters.—p. 810. 

Sulfonamides as Prophylactic Agent in Conjunction with Cesarean 
Section. H. C. Hesseltine and Christine Thelen.— 13 

Prolapse of Umbilical Cord. S. B. Gusberg.—p. 826 

Treatment of Acute Postpartum Thrombophlebitis of Lower Extremity 
by Continuous Caudal Anesthesia. R. Benson,—p. 839. 

Cystic Adenomyosis of Uterus. S. Gold and P. J. Kearns.—p. 840. 

Solid Teratomas of Ovary with Neurologic Metastases, G. G. Proskauer. 
—p. 845 

Conservative Surgery in Endometriosis. — Beecham 
reviews observations in 80 consecutive cases of endometriosis. 
There seems to be a close relationship between retrodisplace- 
ment and endometriosis. The nonpathologic retrodisplaced uterus 
should be observed at regular intervals for signs of fixation 
indicating a surgical need for treatment of probable endometri- 
osis. The author has found it possible to salvage ovarian tissue 
in situ in 23 per cent of women under 45 years of age. Child- 
bearing capacity was salvaged in an additional 52.5 per cent of 
women under 45 years of age. The author feels that conserva- 
tive surgery is worth while and should be the major considera- 
tion when operating for endometriosis. 

Posterior Pituitary Injection in Prolonged Labor.— 
According to Reid, prolonged labor dependent on uterine inertia 
and associated with cervical dystocia occurs mostly in primip- 
arous women. Posterior pituitary injection has been adminis- 
tered to 1,609 patients with uterine inertia during labor. With 
the use of this drug there have been no cases of ruptured uterus 
or extensive birth canal trauma. The incidence of prolonged 
labor has been reduced to the low figure of 2 per cent in the 
clinic patients. The need for midforceps operations was reduced 
to 0.5 per cent. The need for Diihrssens’ incisions was small. 
The author feels that posterior pituitary injection can be admin- 
istered safely during labor. Its use has decreased the incidence 
of prolonged labor without deleterious effects on mother or 
baby. 

Pathologic Findings in Genital Bleeding Two or More 
Years After Cessation of Menstruation.—Of the 514 cases 
reviewed by Cheek and Davis there were malignant lesions im 
36.1-per cent. This is a lower figure than that usually quoted 
and reflects increasing understanding on the part of the patient 
of the danger of postmenopausal bleeding, better understanding 
and cooperation on the part of attending physicians in referring 
patients for study, and possibly a greater incidence of benign 
bleeding from endocrine stimulation. Type of bleeding varies 
from spotting to profuse hemorrhage and has no significance in 
determining the etiology. Bleeding after the menopause may 
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come from anywhere in the genital tract. To rule out cancer 
a complete study, including uterine curettage and biopsy of the 
cervix, is imperative in all cases regardless of the results of 
pelvic examination. 


American Journal of Physiology, Baltimore 
147: 433-602 (Nov.) 1946. Partial Index 


Changes in Blood Acid-Base Balance During a xia and Resuscitation, 
S. Grodins, A, Lein and H. F. Adlér.—p. 
Effects of Hemorrhage on Tissue Metabolites. G. A. LePage.—p. 446. 


Metabolism of Histamine and Adenylic Compounds in Embryo. G. A. 
Misrahy.—p. 462. 

Influence of Steroids on Restoration of Hypertension in eae aed 
tomized Rats. E. W. Page, E. Ogdena and Evelyn Ander: son.—-p. 471, 

Electrocardiogram of Rats on Vitamin E Deficiency. 
—p. 477. 

Simultaneous Transport of T-1824 and Radioactive Red Cells Through 
Heart and Lungs. P. Dow, P. F, Hahn and W. F. Hamilton.——p. 493, 

Further Observations on Distribution at Level of Pons of Descending 
Nerve Fibers Subserving Heat Regulating Functions. A. D. Keller 
and J. R. Blair.—p. 500. 

Effect of Various Ions on Anaerobic Glycolysis of Rat Liver in Vitro. 

Warren and F. G, Ebaugh Jr.—p. 509. 

V alidity of Internal Jugular Venous Blood in Studies of Cerebral Metabo- 
lism and Blood Flow in Man. E. B, Ferris, G. L. Engel, C. D. 
Stevens and Myrtle Logan.—p, 517. 

Relationship of Parathyroid Glands oe Action of Estrogen on Bone, 
B, L. Baker and J. H. Leek.—p. 522 

Tolerance of Adult Chickens to coisas. P. D. Sturkie.—p. 531. 

Relation of Renal Blood Flow to Effective Arterial Pressure in Intact 
Kidney of Dog. E. E. Selkurt.—p. 537. 

Nerve Degeneration and Regeneration, J. Erlanger and G. M. Schoepfie. 
—p. 550. 

Relative Potency of Certain Synthetic Estrogens When Administered 
Orally to Chicks. S. S. Munro and I. L. Kosin.—p. 582. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 


30: 513-634 (Nov.) 1946 
iiaaieanians Neurosyphilis: Prognosis. R. D, Hahn and E. G, Clark, 
with assistance of A. Felsovanyi, M. Keisselbach, H. Koteen and 

R. Potter.—-p. 513. 

Relative Toxicity and Therapeutic Activity in Experimental Syphilis of 
Bismuth Subsalicylate, Bismosol and Biliposol. HH. Eagle.—p. 549. 
Electrophoretic Analysis of Syphilitic, Biologic False Positive and Normal 

Human Sera. G. R. Cooper, H. W. Craig and J. W. Beard.—p. 555. 

Experimental Syphilis: Qualitative and Quantitative Studies of Reagin 
in Normal and Syphilitic Rabbits. N. P. Sherwood and Carolyn 

Collins.—p. 571. 

Effect of Streptomycin on Experimental Syphilis Infection of Rabbits, 

R. A. Fisken and O. M. Gruhzit.—p. 581 
*Penicillin in Treatment of Gonococcal Infections: Analysis of Results 

Reported in Literature Through 1945. M. Meads and M. Finland. 

—p. 586. 

Prognosis of Asymptomatic Neurosyphilis.—Hahn and 
Clark reviewed the records of 1,800 patients who were diag- 
nosed as having asymptomatic neurosyphilis. Two groups of 
these patients were selected for study as a random sample; the 
first group was made up of 533 patients with at least two spinal 
fluid observations and the second group of 467 patients with at 
least two physical examinations. The observation period was 
less than two years in approximately 40 per cent and more than 
five years in approximately 35 per cent of these patients. Race 
and sex proved to be of slight importance in the prognosis 
of asymptomatic neurosyphilis. The younger the patient and 
the more recent the syphilitic infection, the more favorable is 
the prognosis during the first ten years of observation, but the 
elapsed time between the gcquisition of syphilitic infection and 
termination of observation has been insufficient in the younger 
patients for determination of ultimate prognosis. The more 
strongly positive the initial spinal fluid examination, the less 
favorable is the prognosis in asymptomatic neurosyphilis. Spinal 
fluid improvement is a relative but not an absolute guaranty 
against clinical progression, and spinal fluid progression, in par- 
ticular, is a grave prognostic sign with respect to the development 
of clinical neurosyphilis. The prognosis in many patients with 
asymptomatic neurosyphilis is favorable even when treatment is 
totally inadequate. Adequate amounts of routine therapy with 
trivalent arsenical and bismuth compounds are of distinct value 
in the treatment of many patients with asymptomatic neuro- 
syphilis. No evidence could be found that the addition of 
tryparsamide was of value in the treatment of asymptomatic 
neurosyphilis. Fever therapy is the most effective form of 
treatment in asymptomatic neurosyphilis, as demonstrated by its 
value in the most resistant patients. 
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Penicillin in Treatment of Gonococcic Infections.— 
Meads and Finland present a critical analysis of the results of 
treatment with penicillin in 21,936 cases of acute gonorrhea col- 
lected from the literatiire to the end of 1945. Gross cure rates 
of between 92 and 95 per cent were obtained from the initial 
course of parenteral penicillin given in the most commonly used 
doses of between 75,000 and 200,000 units, and these rates were 
not definitely related to the size of the dose within this range. 
Within the same dose range, however, there were fairly wide 
variations in cure rates reported by different observers. A dose 
of less than 75,000 units gave significantly lower cure rates, 
except perhaps when penicillin X was used. There were also 
lower cure rates with an initial course of 200,000 units or more, 
but this was probably related to the choice of cases. Chronicity 
and the presence of focal purulent complications are probably 
the most common causes of failure, but the possibility of peni- 
cillin-resistant strains and low potency or rapid deterioration of 
some lots of penicillin was considered. 


Annals of Surgery, Philadelphia 
124:799-990 (Nov.) 1946 


Pyruvie Acid Method in Deep Clinical Burns. G. J. Connor and S. C. 
Harvey.—p. 799. 


“Anemia of Thermal Burns. F. D. Moore, W. C. Peacock, Elizabeth 


Blakely and O. Cope.—p. 811. 

Ascorbie Acid, Riboflavin, Thiamine and Nicotinic Acid in Relation to 
Severe Injury, Hemorrhage and Infection in Humans. S. M. Leven- 
son, R. W. Green, F. H. L. Taylor and others.—-p. 840. 

*Treatment of Acute Renal Failure by Peritoneal Irrigation. J, Fine, 
H. A. Frank and A. M. Seligman.—p. 857. 

"Surgical Treatment of Congenital Pulmonic Stenosis. A. Blalock. 


—p. 879. 

Arterial Repair in Treatment of Aneurysms and Arteriovenous Fistulae: 
Report of Eighteen Successful Restorations, N. E. Freeman.—p. 888. 

Roentgenologic Kymographic Studies of Heart ,in Presence of Arterio- 
venous Fistula and Their Interpretation. E. Holman.—p. 920. 

Arteriovenous Aneurysm of Vertebral Vessels: Report of 10 Cases. 
D. C. Elkin and M. H. Harris.—p. 934. 

Studies on Use of Gelatin Sponge or Foam as Hemostatic Agent in 
Experimental Liver Resections and Anjuries to Large Veins. H. 
Jenkins and R. Janda.—p. 952 

*Penicillin in Treatment of Established Surgical Infections: 
Study of 744 Including 82 Septicemias. F. L. 

Clinicians’ Responsibility in Teaching of Surgery. 
—p. 981. 

The Anemia of Thermal Burns.—The stubborn and dis- 
abling character of the anemia following seyere burns has 
prompted Moore and his associates to determine among other 
factors how far the customary methods of measuring an anemia 
suffice for the guidance of therapy and to what extent newer 
methods of blood volume determinations must be introduced as 
a clinical routine. Anemia in burned patients has been investi- 
gated by serial studies of the red cell mass and bone marrow 
activity employing a radioactive isotope of iron and by measure- 
ments of pigment excretion. True reductions in red cell mass 
must be distinguished from the false anemia of hemodilution 
encountered early in the course. Multiple influences including 
hemolysis, eryptic wound hemorrhage, iron deviation, gastro- 
intestinal absorption, infection and marrow depression enter into 
the etiology of the anemia. Its anticipation and early replace- 
ment is far preferable to late recognition and delayed trans- 
fusion. There is no adequate substitute in the clinical care of 
a severely burned patient for serial objective measurements of 
the red cell volume. ° 

Peritoneal Irrigation in Acute Renal Failure.—Fine and 
his associates demonstrate that certain types of acute renal 
failure need not be fatal if the period necessary for repair can 
be provided by utilizing an extrarenal pathway as a temporary 
substitute for the normal excretory function of the kidney. 
They show that continuous peritoneal irrigation with an appro- 
priate fluid is a satisfactory method of eliminating uremia. It 
can be used in any case of acute renal failure in which death 
from uremia is likely and in which recovery of kidney function 
is considered possible. The control of fluid and electrolyte 
halance is at least as important as the elimination of nitrogenous 
waste products and is an integral part of this therapeutic method, 

Surgical Treatment of Congenital Pulmonic Stenosis. 
—-The main indication for operation in congenital pulmonic ste- 
nosis according to Blalock is evidence of an inadequate flow 
of blood to the lungs. The absence of visible pulsations in 
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the lung fields, as observed under the fluoroscope, and roent- 
genographic evidence that the pulmonary artery is small are 
important in the diagnosis. Whereas the typical case of the 
“tetralogy of Fallot” is easily diagnosed, there are many border- 
line cases which are not. If the patient has a hopeless prognosis 
without an operation, Taussig and the author have taken the 
position that an exploration is indicated. If doubt still exists 
after the pulmonary artery is exposed, the pressure in the artery 
is measured by using a needle and a water manometer. When 
the pressure is greater than 300 mm. of water an anastomosis 
is probably inadvisable. Operation has been performed on 110 
patients. This figure includes all patients on whom an incision 
was made and hence some in whom an anastomosis was not 
performed. A total of 25 patients have died, making a mortality 
rate of 23 per cent. All the patients with 1 exception who- 
have survived the performance of an anastomosis are improved. 
A number of the children who could walk only a few feet prior 
to the operation can now walk a mile or more. Some engage 
in fairly strenuous exercise. 

Penicillin in Established Surgical Infections.—Melency 
reviews the results obtained with penicillin in surgical infections 
under the direction of the Committee on Chemotherapy of the 
National Research Council. There were 744 cases with suf- 
ficiently complete data. Penicillin controls the disease either 
alone or as an aid to surgery in about two thirds of surgical 
infections. It is most effective in cases of furuncle, cellulitis, 
mastoiditis, carbuncle, suppurative arthritis, lung abscess, super- 
ficial abscess, brain abscess and osteomyelitis. It is moderately 
successful in cases of deep abscess, thrombophlebitis, sinusitis, 
infected soft part wounds, infected operative wounds, otitis media, 
infected compound fractures and ulcer of the skin. It is not so 
successful in cases of empyema, infected burns, gas gangrene, 
actinomycosis, gangrene of the skin, miscellaneous surgical infec- 
tions, postoperative pneumonia, peritoneal abscess and diffuse 
peritonitis. It is more successful in the treatment of acute than 
of chronic infections and if given early rather than late. It is 
often effective when the sulfonamides have failed. Many local- 
ized surgical infections can be successfully treated with local 
injection of penicillin solution or local application of penicillin 
in ointment form. “Adequate dosage” may vary from a few 
thousand to several million units. Penicillin is not as successful 
in mixed infections as in those caused by a pure culture of a 
susceptible organism. Clostridium welchi is so often found in a 
mixed culture with other intestinal organisms that clinical cases 
of gas gangrene often fail to respond to penicillin. An analysis 
of the cases in which penicillin had no appreciable effect revealed 
that in a large proportion of these cases the cultures showed 
organisms capable of producing penicillinase. Other important 
causes of failure were resistant strains of staphylococci or 
streptococci, too little or too late administration of penicillin, 
associated tuberculosis or diabetes with arteriosclerosis and too 
conservative surgery. In the septicemia cases the results were 
better in those due to the hemolytic streptococcus than in those 
due to the staphylococcus, probably because in the latter type 
the infection more quickly produces deep metastatic abscesses 
and vegetation on the heart valves. Four points warrant special 
emphasis: 1. Penicillin is a valuable adjunct to surgery in 
surgical infections, and in many instances it can obviate surgery, 
but it is not a panacea. 2. Local application of penicillin is 
effective in localized surgical infections if the organisms are 
susceptible. 3. “Adequate dosage” is the amount which will 
bring the infection under control and it cannot be determined 
before the beginning of treatment. 4. A careful and complete 
bacteriologic analysis is essential to obtain the best results. 


Kansas Medical Society Journal, Topeka 
47:493-552 (Nov.) 1946 
Treatment of Benign Menopausal Bleeding. J. R. Willson.—p. 493. 
Public Health Aspects of Cancer Control. E. G, Brown.—p. 496. 
*Riedel’s Lobe of Liver—-Report of Case. . F. Gloyne.—p. 505. 
Riedel’s Lobe of Liver.—Gloyne defines Riedel’s lobe 
the liver as a linguiform lobulation or tonguelike prolongation 
of the anterior margin of the right lobe of the liver. The 


presence of this lobe has been ascribed to gallstones with 
enlarged gallbladder, tight lacing in corsets, syphilitic perihepa- 
titis with scarring of the liver and partial or local ptosis of 
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the liver. The condition is rarely seen today. The author 
observed it in a woman aged 63, confirming the difficulty that 
may be experienced in preoperative diagnosis. Surgery may be 
indicated to establish the diagnosis and eliminate the possibility 
ot retroperitoneal cancer or pathologic change of the right 
kidney or right colon. Cholecystectomy is in order if the gall- 
bladder is diseased and/or pain is a prominent symptom. 


Maine Medical Association Journal, Portland 
$7:275-302 (Nov.) 1946 
One Hundred Cases of Esophageal Diseases. G, O. Cummings.—p. 275. 
Penicillin Treatment in Pregnant Woman with Early Syphilis. A. H. 
Scolten.—p. 288, 
Medical Annals of District of Columbia, Washington 
15:473-524 (Oct.) 1946 


Recent Advances in Ophthalmology. B. Rones.—p. 473. 

Benadryl: Preliminary Report on Its ay in 39 Patients, L. S. Blum 
enthal and M. Rosenberg.—p. 

Available Antibiotic Preparations “a. Their Toxicity. L. E. Putnam. 
—p. 482. 

Penicillin Therapy im Neurology and Psychiatry. E. R. Reiner and 
G. D. Weickhardt.—-p. 488. 


15:525-578 (Nov.) 1946 
Questions of Current Interest in Swedish Medical 
and W. Kock.—p. 525. 
Removal of eo Hair by 
inson.— 
District of Catate Medical Society Ragweed Pollen Count. 
Lailin.—p. 537. 
Clinical Evaluation of Liver Disease, with Special Reference to Portal 
Cirrhosis. R. L. Wells.—p. 540. 
Contraceptive Diaphragm: Improved Technic. 


World, E. Jorpes 


Monopolar Coagulation. M. M. Rob- 


Eloise W. 


A. H. Gerber.—p. 546. 


New England Journal of Medicine, Boston 
235 : 699-736 (Noy. 14) 1946 
*Effect of Anticoagulants on Penicillin Therapy and Pathologic Lesion of 

Subacute Bacterial Endocarditis, W. S. Priest, J. M. Smith and C, J. 

McGee.——-p. 699. 

Foreign Bodies in Respiratory Tract. J. R. Richardson.—p. 707, 
Diseases of Thyroid Gland. S. L. Gargill and M. F. Lesses.—p. 717. 
Dermoid Cyst of Left Ovary, with Twisted Pedicle.—p. 728. 

Syphilitic Aortitis, with Multiple Fusiform and Saceular Aneurysms of 

Thoracic Aorta.—p. 730. 

Effect of Anticoagulants on Penicillin Therapy in 
Endocarditis.—Thirty-four consecutive and unselected patients 
with subacute bacterial endocarditis were treated with penicillin 
by Priest and his associates. Fifteen received anticoagulants 
and 19 did not. Anticoagulants failed to prevent major embo- 
lism in 5. If the daily dose of penicillin is adequate and treat- 
ment is continued long enough, healing of the vegetations will 
take place as well without as with anticoagulants. The rate of 
recovery was 100 per cent in the latest 15 consecutive patients, 
most of whom daily received 1,000,000 units or more. All these 
patients were treated without anticoagulants. Fatal hemorrhage 
resulting from the use of anticoagulants was suggested, although 
not proved, in 2 of them. The additional cost, which is large 
when heparin is used, as well as the expense and inconvenience 
to the patient of daily determinations of coagulation or pro- 
thrombin time, does not seem justified. 


New Jersey Medical Society Journal, Trenton 
43: 447-484 (Nov.) 1946 


Relapsing Tropical Diseases and Their Treatment. FE. A, 
p. 450. 
Traumatic Intracranial Aneurysm with Pulsating Exophthalmos. 
Holters, J. A. Fisher and J. A. Fisher Jr.—-p. 456. 
*Heartburn in Pregnancy. D. B. Roth.-p. 458. 


Pantopaque Myelography: Indications and Technic. 


Lawretice. 


O, R. 


B, Copleman.—p. 460, 

Heartburn in Pregnancy.— According to Roth heartburn 
is a common complaint in the last trimester of pregnancy. It 
is due to the regurgitation of gastric contents. Many women 
experience it only in a recumbent position, and in some the 
symptoms are severe enough to interfere with sleep. The most 
effective treatment is the administration of the cholinergic drug 


Neostigmine, the use of thiamine hydrechloride and_ nicotinic 


acid, and dietary management. Considering the evident benefit 
from neostigmine and vitamin B, further trial of these agents 
is definitely indicated. 
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New York State Journal of Medicine, New York 
46 : 2403-2574 (Nov. 15) 1946 


Action of Drugs and Various Rag xr a on Gastric Mucosa and 

Gastric Function in Man, Wolf and H. Wolff.—p. 2509. 

Advantages of True Venous Blood Sugar Values for Glucose Tolerance 

Test. H. O. Mosenthal and Eileen Barry.—p. 2: 

"Dietary Treatment of Laénnec’s Cirrhosis. J. Patek. 2519. 
Curare in Poor Anesthetic Risk Patient. I. Pallin.—p. 2523. 
Attempts to Adapt a Human Strain * Pationyeliti Virus from 

to Rodents. CC. W. Jungeblut.—p. 2 

Dietary Treatment of Labia s Cirrhosis.—Patek says 
that during a period of nine and a half years 150 patients with 
cirrhosis of the liver were treated at the Coldwater Memorial 
Hospital. He reviews observations on the 124 patients who 
were in the decompensated stage and had either ascites or jaun- 
dice. In contrast to the traditional American diet for liver 
disease, which is high in carbohydrate and low in protein and 
fat, the present diet is rich in protein and ample in carbohydrate 
and fat. It consists chiefly of meat, milk, eggs, fruit and green 
vegetables. Meat is served twice daily, milk five times daily— 
three times with meals, and twice with 25 Gm. of powdered 
brewers’ yeast. In patients with ascites, fluids are allowed up to 
2,000 cc. daily and salt is moderately restricted. Fifty-one of 
the 124 patients showed signs of clinical improvement, as was 
indicated by gain in weight, disappearance of ascites, edema and 
jaundice and changes toward normal values in liver function 
tests. 

Public Health Reports, Washington, D. C. 
61: 1641-1676 (Noy. 15) 1946 
“Preparation of Mumps Vaccines and Immunization of Monkeys 

Experimental Mumps Infection. K. Habel.-—p. 
Sickness Absenteeism Among Industrial Workers, 

W. M. Gafater.- p. 1664. 

Mumps Vaccines.—.According to Habel, mumps vaccines 
have been prepared from infected chick embryo yolk sacs and 
allantoic fluid. Concentration and clarification ot the antigens 
have been accomplished by ether extraction, by precipitation ot 
urates and by precipitation through pu change. Virus has been 
inactivated by exposure to ether and to ultraviolet radiation. 
Immunity to mumps in monkeys following immunization with 
these vaccines was demonstrated by the absence of parotid swell- 
ing following test virus inoculation and by the antibody response 
to vaccine. Vaccine antigen mixed with beeswax in oil as an 
adjuvant appeared to be superior to saline suspensions in pro- 
ducing immunity. 


Man 


Against 
1655, 


First Quarter of 1946. 


Tennessee State Medical Assn. Journal, Nashville 


39: 397-432 (Nov.) 1946 
Public Relations. Olin West.—p. 397. 
*Carcinoma of Rectum and Rectosigmoid. T. Howard Jr.- 399, 
Bronchoscopy: Its Indications and Value sent of 425 Cumantien 

Cases. D. H. Waterman.—p. 406. 

Carcinoma of Rectum and Rectosigmoid. — Howard 
thinks that the one stage abdominoperineal resection offers the 
best chance of a cure in cases of carcinoma of the rectum and 
rectosigmoid and should be done whenever possible. The diag- 
nosis of this disease is not a difficult one when the porsibility of 
its presence is kept in mind. The importance of a biopsy im 
every case is stressed. 


Virginia Medical Monthly, Richmond 
73: 489-536 (Nov.) 1946 


Physician’s Responsibility to His Community. J. L. 

Choice of Anesthetic and Avoiding C 
—p. 494, 

*Treatment of Vincent's Angina with 
B, L. Lipman.—p. 499 

Traumatic Perforation of Ear Drums. G. 

Poliomyelitis. H. Robertson.—-p. 506. 

Critical Review of Fifty Cases of Urticaria. S$. Dratler.—p. 510. 

Blast Concussion—Observations Re Handling. L. 


Rawls.—p. 489. 
Complications. C, Y. Fordyce. 


Penicillin, S. G. Page Jr. and 


S. Fitz-Hugh.—p. 504. 
A. Eigen.—p. $17. 
Penicillin in Vincent’s Angina.—Page and Lipman treated 
23 patients with Vincent's angina by means of penicillin in the 
form of pastilles or lozenges without a relapse. The lozenges 
produced symptomatic relief in from twelve to forty-eight 
hours. The authors conclude that penicillin in the form of 
lozenges is well suited to the ambulatory treatment of Vincent's 
angina. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Radiology, London 
19:481-520 (Dec.) 1946 


Applications of Recent Advances in Nuclear Physics to Medicine. 


j. S. 
Mitchell.—p. 481. 


Exploration of X-Ray Dose Distribution: An Automatic Method. 
L. A. W. Kemp.—p. 488. 

Investigations with Morgan Photoelectric Exposure Timer. C. E. Eddy. 
—-p. 502. 

*Pneumonoconiosis in Dockers Dealing with Grain and Seeds. L. Dun- 
ner, R. Hermon and D, J. T. Bagnall.—p. 506. 

Transitory Pulmonary Infiltrations and Apical Cavitation Associated 


with Eosinophilia. A. Elkeles and N. R. Butler.—p. 512. 
Fate of Accessory Ossicle. P. P. Hauch.—p. 518. 

Pneumonoconiosis in Dock Workers.—Dunner and his 
associates observed 55 dock workers who for years had heen 
handling cargoes of grains, seeds and certain chemical materials 
such as bauxite, iron ore, sulfur and manganese. These workers 
are exposed to large amounts of dust. The analyses of cereal 
dusts have disclosed the presence of appreciable amounts ot 
silica, fine hairs, starch grains and cellular matter. These sub- 
stances may produce lung disease. Of 55 grain workers 11 had 
pneumonocomiosis. 


British Journal of Urology, London 
18:105-164 (Sept.) 1946 
Rare Type of Rupture of Bulbous Urethra. M. Paul.—p. 133. 


Trauma to Pelvic Girdle and the Urethra and Its Treatment. R. A. 
Santaella.—p. 135. 
Crossed Unilateral Renal Ectopia with Cystine Calculus. J. D. Fer- 


gusson.—-p. 138. 


Completely Calcified Tuberculous Kidney. J. Gabe.—p. 140. 


British Medical Journal, London 
2:723-760 (Nov. 16) 1946 
*Pure Penicillin in Ophthalmology. A. Sorsby and J. Ungar.—p. 723. 
*Penicillin in Treatment of Acute Puerperal Mastitis. Mary D. Taylor 

and S. Way.—p. 731. 

*Use of Benadryl for Penicillin Urticaria: 

Willcox.—p. 732 
Congenital Patency of Foramen Ovale Cordis, 

ing Exercise Tolerance Test. C. E. 
Cough Syrup. E. M. Boyd.—p. 735. 

Pure Penicillin in Ophthalmology.—Sorsbhy and Ungar 
point out that until recently supplies of penicillin contained some 
80 to 90 per cent of impurities. In contrast, most of the samples 
now obtainable contain a concentration of penicillin of up to 
80 per cent, and limited quantities of pure penicillin are becom- 
ing available. Pure penicillin is well tolerated by the eye when 
applied locally in ointments containing up to 100,000 units per 
gram or in watery solutions. Intravitreal injection of pure 
penicillin, though not free from secondary effects, is also well 
tolerated. Repeated subconjunctival injections of 50,009 units 
in 0.5 cc. of water are well tolerated. Experimental infections 
of the anterior chamber are readily controlled by the use of 
concentrated ointments, subconjunctival injections and systemic 
administration of penicillin. In vitreous infections subconjunc- 
tival injection is the only procedure that was found satisfactory. 

Penicillin in Acute Puerperal Mastitis.—Taylor and Way 
think that adequate control of acute puerperal mastitis can be 
obtained only by the systemic administration of large doses of 
penicillin. They administer it by three hourly intramuscular 
injections of 12,000 to 20,000 Oxford units. Criteria for start- 
ing treatment are pyrexia, associated with flushing, and harden- 
ing of the breast. The authors report 10 cases. Discomfort was 
never present for more than three days, and no baby became 
infected as a result of the continued suckling. There were no 
recurrences after the cessation of treatment. Owing to the 
ineffectiveness of sulfonamide therapy in this disease, it should 
be entirely replaced by penicillin. 

Benadryl for Penicillin Urticaria.—Wilicox describes the 
action of benadryl in 6 cases of urticaria, 5 of which were con- 
sidered to be due to intramuscular penicillin therapy. 
doses ranged from 150 to 450 mg. in each case. 


R. R. 


Preliminary Report. 


with Sudden Death Dur- 


Lumsden.—p. 734 


The 
A reaction was 


noted in 1 case in which epinephrine was administered concur- 
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rently. The results obtained showed success in 5 cases and 
failure in 1. In 2 of the successful cases there were relapses, 
in 1 of which further treatment with the drug led to a satis- 
factory result. 


Edinburgh Medical Journal 
53:529-592 (Oct.) 1946 


“Spread of Infective Hepatitis and Poliomyelitis in Egypt. C. E. Van 
Rooyen and G. R. Kirk.—p. 529. 
Some Aspects of Plastic Surgery Unit. A. B. Wallace.—p. 544, 


Observations on Treatment of Fractures of Femur, E. A. Jack.—p. 555. 

Dietary Survey of Pregnant Women and School Children in Edinburgh. 
M. H. Roscoe and H. S. McKay.—p. 

Carbohydrate Metabolism in Obesity. Z. Godlowski. —p. 574 

Pulmonary Mycosis. T. G. Brown.—p. 583. 

Spread of labeative Hepatitis and Poliomyelitis.— 
Van Rooyen and Kirk think that both infective hepatitis and 
poliomyelitis are primarily intestinal maladies. The carrier as 
well as the immunity rates at the time of an epidemic have 
never been accurately surveyed for lack of convenient methods. 
Susceptible individuals who ingest infective hepatitis virus 
develop the secondary complication of jaundice more frequently 
than do those who develop secondary paralytic phenomena 
after ingestion of poliomyelitis virus. The authors interpret 
the epidemiologic behavior of infective hepatitis in the light 
of the discovery of the causal virus in human stools. Reference 
has been made to the spread of infection under conditions in 
which British troops served in the Middle East Force. 


Journal of Laryngology and Otology, London 
61:221-260 (April) 1946 

Suggested Method for Measuring 
Helmets. D. Dickson, 
Brown.—p. 221. 

Considerations Regarding the Secondary After-Sensations Caused by 
Stimulation of Semicircular Canal System. L. B. W. Jongkees and 
J. J. Groen.—p. 241. 

*Urea: Useful Agent in Treatment of Suppurative Conditions of Exter- 
nal Auditory Meatus and Nasal Vestibule. J. L. D. Williams.—p, 251. 
Urea in Treatment of Suppurations of External Audi- 

tory Meatus.—According to Williams, urea has been tried in 
aural furunculosis and has quickly established itself as the treat- 
ment of choice in any but the mildest cases. The meatus is 
first mopped out with wool. Urea is then introduced on a 
gauze wick, dry for preference. It is sometimes difficult to get 
much urea to adhere to the dressing by this method alone. An 
alternative is to use narrow petrolatum gauze, the urea adhering 
more readily to it and the introduction of the dressing being less 
disagreeable, since the petrolatum acts as a lubricant. How- 
ever, the urea is more efficacious in its “drawing” power if used 
dry, especially if the furuncles have begun to discharge. The 
dressings are repeated daily, preceded by careful toilet. Once 
the swelling has subsided and the furuncles have ceased discharg- 
ing, it is advisable to discontinue the use of urea. 


D. B. Fry, G. 


of Sound by es 
E. Swindell and R. E. 


Lancet, London 
2:703-738 (Nov. 16) 1946 
*Observations on Psychology of Tuberculous. 
Poliomyelitis Epidemic in Mauritius in 1945, 


Raffray.—p. 707 
Penicillin for Gonorrhea in the Female. W 
Epidemic Keratoconjunctivitis in Bengal: 

Thorne.—p. 715. 

“Fetal Bones in Urinary Bladder: Unusual Termination to Ectopic 

Pregnancy. H. W. Forshaw.—p. 716. 

Psychology of the Tuberculous.—Observations in a 
sanatorium for tuberculous patients convinced Day that patients 
who develop pulmonary tuberculosis in the absence of environ- 
mental causes often do so because of disease in their psychologic 
environment—their relation to themselves or to the world 
outside. In psychologic distress the patient is ready to be ill 
and the ubiquitous bacilli are there ready to oblige. This 
is tantamount to saying that tuberculosis provides means for 
a flight from frustration, for self punishment and all those other 
dark urges which are continually shipwrecking one’s behavior. 
If such a patient is to recover from his tuberculosis we must’ 
treat his concurrent psychologic disease. Retreat in a sana- 
torium probably brings about changes in many patients, but 
it is likely that psychiatric aid would expedite their readjustment. 


G. Day.—p. 703. 
E, I. B. Hawes and J. R. 


. N. Mascall.—p. 712. 
Incubation Period. B. T. 
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Fetal Bones in Urinary Bladder from Ectopic Preg- 
nancy.—Forshaw reports that a woman from the African bush 
had passed small bones in the urine on several occasions. On 
the basis of the history and the clinical findings a tentative 
diagnosis was made of an old ruptured ectopic pregnancy 
which had ulcerated through into the bladder. A suprapubic 
incision revealed dense adhesions between the uterus and the 
proximal portion of the left broad ligament and the bladder. 
After the peritoneal cavity was closed the bladder was opened 
and fetal bones were found. The patient made an uneventful 
recovery. 
Medical Journal of Australia, Sydney 
2:577-612 (Oct. 26) 1946 
Care of Paralyses of Poliomyelitis. Jean Macnamara.——p. 577. 
Special Characteristics and Requirements of Orthopedic Surgery in Pndus- 
trial Patients. L. G. Teece.—p. 580. 
*Sudeck’s Atrophy. H. A. Sweetapple.—p. 581. 
Perthes’s Disease and Its Occurrence as Familial Condition. 

—p. 584. 

Hallux Valgus and Hallux Rigidus. D. J. Glissan.—p. 585. 
Amputations. F. H. McClements Callow and B. T. Keon-Cohen and 

J. M. J. Jens.—p. 588. 

*Lesions of Musculotendinous Cuff of Shoulder. N. S. Gunning.—p. 593. 
*Gramophone Recordings of Cardiovascular and Respiratory Sounds. 

E. H. Stokes.—p. 595. 

Recording of Cardiovascular and Respiratory Sounds. 

—p. 595. 

Sudeck’s Atrophy.—Sweetapple says that Sudeck’s atrophy 
usually occurs in the hand or foot. It results from minor trauma 
and leads to pain, joint stiffness, vasomotor changes and bone 
atrophy out of all proportion to the causative injury. The 
author points out that there is agreement about interrupting 
either the afferent or the efferent nervous connections with the 
injured part but that a diversity of opinion exists in the 
methods of doing it. 

Lesions of Musculotendinous Cuff of Shoulder.— 
Gunning stresses the importance of the subacromial structures 
in relation to painful shoulders, which are often diagnosed 
as strain, muscular rheumatism, neuritis or arthritis. In 
relation to the lesions of the musculotendinous cuff and painful 
shoulder he discusses bursitis, strain of the musculotendinous 
cuff, supraspinatus tendinitis or tendinitis of the musculo- 
tendinous ‘cuff, partial rupture of the musculotendinous cuff, 
complete rupture of the musculotendinous cuff, calcification 
in the supraspinatus tendon and frozen or silent shoulder. 

Recordings of Cardiovascular and Respiratory Sounds. 
—Stokes says that one of the difficulties in the demonstration ot 
auscultatory findings lies in the fact that patients with charac- 
teristic signs are frequently not available when required. Vas- 
cular and respiratory sounds have therefore been recorded on 
disks, which can be played repeatedly. These records are 
to assist, not to replace, clinical study. 


E. McComas. 


V. M. Brooker. 


Tubercle, London 
27:173-194 (Nov.) 1946 


Atelectatic Bronchiectasis of Right Middle Lobe. A. T. Doig.--p, 173. 
The Sputum Positive Case in the Home. S. Hall.—p. 191. 


27:195-216 (Dec.) 1946 

*Intracutaneous Injection of Vole Tubercle Bacilli in Tuberculous Per- 

sons. C, Cameron and Isabella A. Purdie.—p. 195. 
Extrapleural Space in Thoracoplasty. A. J. Coello.—p. 
Tuberculosis and Employment. N, England.—p. 207. 

Injection of Vole Tubercle Bacilli in Tuberculous 
Persons.—Cameron and Purdie report several series of experi- 
ments which proved that injection of vole tubercle bacilli, living 
or dead, into tuberculin positive human beings causes a modified 
Koch's phenomenon. “The work confirms that antigenically the 
vole organism is similar to the human and bovine tubercle bacil- 
lus. The close correspondence of the degree of reaction to its 
injections with the grade of Mantoux reaction and the compara- 
tively small difference between the effects of the living and dead 
organism prove that the reactions are largely allergic. The 
authors admit that one cannot argue from infected to noninfected 
people, but the similarity of the results of injection of the former 
group with the vole tubercle bacillus and with BCG is apparent. 
If future work should show that the vole bacillus has the same 
low pathogenicity for man as it has for the rabbit, the calf and 
the guinea pig, its: fixity of type gives it obvious advantages over 
BCG for human immunizing purposes. 


202, 
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duced excellent results in megadolichocolon. 


Journal de Médecine de Lyon 
27:673-710 (Oct. 5) 1946 


Case “meen M. Bernheim, M. Jeune, P. Grenot and J. Aulong. 

—-p. 673. 

Sie Clinical Aspects of Hemorrhagic Tracheitis. 

Kuhn, Cahen and Ollagnier.—p. 681. 

*Diphtheritic Coryza in Suckling Infants: Two Recent Epidemics. J. P. 

Robin and H. Brunel.—p. 689. 

Diphtheritic Coryza.—Robin and Brunel report 2 epidemics 
of diphtheritic coryza which occurred in a maternity ward. 
Twenty-six suckling infants were affected during the period of 
April to June 1945 and 8 died. Three infants were affected 
during the period of October to November 1945 and 1 died. 
Diphtheria in suckling infants is far from being a clinical rarity. 
Only the localization is different and coryza is the dominant 
manifestation at this early age. Prognosis is always unfavorable. 
Rapid and intensive serum therapy combined with injections of 
cardiacs and tonics and judicious measures of prophylaxis will 
not prevent but at least it will reduce the number of the infants 
affected by the disease, which at this age has a character of 
pronounced gravity. 


Lagéze, Mounier- 


Lyon Chirurgical, Paris 
41: 257-384 (May-June) 1946 


*Prognosis and Treatment of Great Embolisms of Pulmonary Artery. 
R. Leriche.—p. 257 
Technic, Indications 


and Results of Cervicocystepexy. E. Perrin. 


270, 

*Late Results of 63 Splanchnicectomies for Various Disorders Apart from 
Chronic Hypertension. R. Fontaine, E. Forster and C. Stefanini. 
—p. 279. 

Use of Manometric and Radiologic Control During Operation for Chronic 

Pancreatitis, P. Mallet-Guy and R. Jeanjean.—p. 301. 

New Aspects of Infection in War Surgery: Role of Sulfonamides and 

Penicillin. E. Curtillet.—p. 317. 

Prognosis and Treatment of Great Embolisms of Pul- 
monary Artery.—The factors on which the diagnosis of embo- 
lism is based include, according to Leriche, an operation within 
the preceding six to ten days, a sudden syncopal attack, anxiety, 
air hunger, dyspnea, cyanosis and a sudden drop in blood pres- 
sure. The best way to arrive at a localizing diagnosis is by 
eliminating the sympathetic element by blockage. The author 
and Fentaine resorted to this measure in the form of anesthesia 
of the stellate ganglion, which modifies the picture of embolism 
and preserves the patient's life. The first patient so treated was 
cured by stellate infiltration, but subsequently stellate anesthesia 
was effective for only a few minutes, patients dying ten minutes 
later. Since infiltration of the stellate not only is of therapeutic 
value but also serves diagnostic localization, Leriche thinks that 
it ought to be the first measure in the presence of an embolic 
picture. If the condition improves, even if infiltration has to be 
repeated, embolism involves a secondary branch, but if improve- 
ment is very brief the main trunk is obliterated and embolectomy 
becomes necessary. Intravenous injection of procaine hydro- 
chloride can be substituted for stellate infiltration. Sixty per 
cent of the patients with embolism die in less than fifteen 
minutes. Ten minutes is required for the intravenous injection 
of procaine hydrochloride, and if such an injection has no effect 
and the patient is unconscious and has no pulse it is useless to 
operate. The immediate mortality of embolectomy has been 
70 per cent. 

Late Results of Splanchnicectomy.—Fontaine and _ his 
associates review the late results of 63 splanchnicectomies. The 
operation does not effect a cure in thromboangiitis, but in a 
large number of cases it arrests the disease and, combined with 
sympathectomy, promotes the collateral circulation. Observa- 
tions on 3 cases of Raynaud's disease ,in which sympathec- 
tomies, splanchnicectomies and adrenalectomies were done dis- 
closed that in this disease further clarification is necessary. 
Dorsal splanchnicectomy provided inferior to Heller’s operation 
in 2 cases of megaesophagus and was even less effective than 
repeated simple splanchnic infiltrations. Splanchnicectomy pro- 
Of 2 cases ot 
habitual vomiting 1 responded to splanchnicectomy and the other 
did not. There was also 1 success and | failure after splanchnic- 
ectomy for the visceral crisis of tabes. Splanchnicectomy was 
effective in painful hydronephroses. 
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Paris Médical 
2:413-420 (Sept. 21) 1946 


Otomastoiditis Associated with Typhoid in Young Children. 
P. Combe, Arnaud-Battandier and Tabone.—p. 413. 
‘Should Herniated Disk be Considered Cause or Sequel of Sciatica? 


C. Sarrouy, 


F. Thiébaut.--p. 417. 
Sciatica and Herniated Disk.—Thicebaut believes that 
rheumatic inflammation is the cause of sciatica. Trauma 


plays an important part in 50 per cent of the cases but is 
not indispensable. The rheumatic inflammation is responsible 
for the congestion and the edema of the root, for the thickening 
of the yellow ligament, for the calcium deposits which infiltrate 
the periarticular tissues and probably the disk so as to impair 
its elasticity. The radiculitis is the most important factor 
causing pain and spasm of the corresponding muscles. This 
spasm has the tendency to crowd the vertebrae and to compress 
the disks. The disk may become herniated and impinge on 
the inflamed root with the result that the interdiscoapophysial 
space is narrowed. The herniated disk is the sequel and not 
the cause of the idiopathic sciatica, for which the term 
rheumatic sciatica seems more appropriate. This concept explains 
the cure of the sciatica without the removal of the disk and 
without radectomy and laminectomy in several of the author's 
cases of sciatica associated with herniated disk. 


Presse Médical, Paris 
$4:053-064 (Oct. 5) 1946 

Iwo Cases of Tetanus with Rapid Death After Intestinal Resection for 
Volvulus of Small Intestine Associated with Gangrene. P. Moulonguet, 
J. Patel and F. Poussier.—p. 653. 

Acute Immobilization 
A. Lichtwitz.—p. 654. 

Diagnosis of Primary Thrombosis of Internal Carotid Artery in Cervical 
Region by Means of Determination of Values of Systolic Pressure of 
Central Artery of Retina. M. Miletti.—p. 655. 

Primary Thrombosis of Internal Carotid Artery.— 
\Miuletti studied 38 cases of primary thrombosis of the internal 
carotid artery. Determination of the systolic retinal pressure 
offers considerable aid in the diagnosis of thrombosis of the 
internal carotid artery. In failure of circulation in one of the 
two carotid arteries the retinal systolic pressure is lower on 
the side of the lesion although the diastolic pressure may be the 
same on the two sides. Before or after compression of the 
common carotid artery in the neck there is no difference 
between the retinal systolic and diastolic pressure on the side 
of the lesion. Lowering of retinal pressure on both sides results 
irom compression of the normal carotid artery on the side 
opposite to the lesion, but the drop in retinal pressure is more 
pronounced on the side of the lesion. 


Osteoporosis, Osteoporosis or Alarm Syndrome. 


Gastroenterologia, Basel 
71:129-192 (No. 3) 1946 
Scurvy and Vertigo. H. Ohnell.—p. 129. 
Roentgenologic and Clinical Aspects of 
Krisnapoller.—p. 142. 
Treatment of Urticarial Disorders with Vitamin K.P. Kallés.—p. 171. 
Scurvy and Vertigo.—The possibility that scurvy may 
bring on vertigo first occurred to Ohnell in connection with 
the appearance of the symptoms of Méniére’s disease in a patient 
who had scurvy as the result of a prolonged scorbutic diet. 
lurthermore, experimental investigations on monkeys disclosed 
scorbutic changes in the inner ear which, according to generally 
accepted theories, are of significance with regard to the appear- 
ance of vertigo. The author also reviews observations on cases 
of vertigo in which scorbutic conditions were detected. There 
were 87 such cases, and in the majority (85 per cent) treatment 
with vitamin C resulted in improvement in the vertigo. 
Reentgenologic and Clinical Aspects of Large Peptic 
Ulcer.—krisnapoller found that of a total of 384 patients with 
vastric ulcer 41 per cent had niches measuring more than 1.5 cm. 
in the longitudinal axis of the stomach (large niches) and 6.5 
per cent had niches measuring more than 3 cm. (giant niches). 
lhe frequency of the large and giant niches increases with age. 
Their favorite site is the body of the stomach, in contrast to the 
small niches in the pyloric canal. The large ulcers more 
irequently leave residual niches and more often lead to local 
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recurrences than the small ones. The giant niches show the 
highest percentages of subacid and achylic curves and in about 
50 per cent an increase in the sedimentation rate. The extent 
of a hemorrhage from the ulcer does not appear to depend on 
the size of the ulcer. The large ulcers are more often accompa- 
nied with skin and cardiovascular diseases than the small ulcers. 


Schweizerische Zeitschrift fiir Tuberkulose, Basel 
3:1-108 (Suppl. 1) 1946 


Tuberculous Stenosis of Large Bronchi: 
Anatomicopathologic Study. P. M. 

Treatment of Tracheobronchial 
dema.—p. 78. 


Ciinical, Roentgenologie and 
M. Steiner.—p. 1. 
Tuberculosis. J. P. Secretan and P. Zui 
Treatment of Tracheobronchial Tuberculosis.—Secretan 
and’ Zuidema_ performed bronchoscopies on 98 patients, in 
45 of whom tuberculosis of the trachea or the bronchi was 
demonstrated. Bronchoscopy is indispensable in the diagnosis 
and prognosis of tracheobronchial tuberculosis, which frequently 
represents a disease in itself, independent of the specific 
condition of the lungs. Satisfactory results were obtained 
with local treatment. The bronchial tree was cleansed and 
aspirated, and the mucosa cocainized. A 10 to 30 per cent 
solution of silver nitrate was applied to the lesions of the 
trachea, while the bronchi were treated with the electrosurgical 
cautery. In cicatricial stenosis, bronchoscopy with the combined 
use of a sound and cautery was effective in restoring the 
lumen and insuring adequate drainage. Perforation of the 
bronchus occurred only once in the course of 250 bronchos- 
copies. In contrast to the American point of view, the authors 
believe that collapse therapy is indicated in tracheobronchial 
tuberculosis for the control of bronchiectasis. Bronchoscopy 
does not spread the tuberculous process. 


Policlinico (Sez. Prat.), Rome 
53:813-822 (Sept. 30) 1946. Partial Index 


“Vitamin Bi in Treatment of Headache after Spinal Anesthesia. G. Baz- 

zocchi.—p. 82 

Vitamin B, in Headache after Spinal Anesthesia.— 
Acute headache and rachialgia following spinal anesthesia 
were readily controlled by intravenous injection of 5 to 25 mg. 
of vitamin B,;. In the majority of the cases the injection was 
repeated in twelve or twenty-four hours on the reappearance 
of pain. The total number of injections varied from three 
to six in three days. 


Dia Médico, Buenos Aires 
18: 1437-1400 (Sept. 30) 1940. Partial Index 
“Complication of Antirabic Vaccine. S. Zabludovich.—p. 1454. 
Complication of Antirabic Vaccine.—A_ butcher 
bitten by a pig when killing the animal. 
was given by false alarm. Seven days after completion of the 
treatment the patient exhibited bilateral facial paralysis, 
inability to walk, anuria and acute symptoms simulating acute 
peritonitis. The successful treatment consisted in daily sub- 
cutaneous injections of sodium chloride and dextrose solutions 
in liberal quantities and daily intravenous injections of vitamin 
B, in doses of 100 mg. The acute symptoms were rapidly 
controlled. Vitamin B, therapy was continued up to a total 
dosage of 1,500 mg. in two weeks. 


Was 
Antirabic vaccination 


Revista Sudamericana de Morfol., Buenos Aires 
4:1-992 (Ma:) 1946. Partial Index 


*Sclerogenic Cardiopathy Due to Avitaminosis Bi. A. E. Bianchi.—p. }. 

Sclerogenic Cardiopathy.—A man aged 37 with a history 
of avitaminosis B: showed symptoms of progressive heart failure, 
an x-ray shadow of an enlarged heart, acute hypotension and 
electrocardiographic signs of myocardial damage. Death 
occurred ten months from onset of the disease. The anatomic 
diagnosis was cardiac hypertrophy with dilatation, severe myo- 
cardial sclerosis and renal infarcts. Lesions were not found 
in any other organs. Microscopic examination revealed diffuse 
myocardial sclerosis of nonvascular origin, atrophic lesions of the 
muscle fibers, intense interstitial edema and mural thrombosis 
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overlying areas of very thickened endocardium. Bianchi believes 
these lesions were due to a vitamin B, (thiamine) deficiency 
and proposes the term “sclerogenic cardiopathy from avitaminosis 
B,” to designate this entity of heart disease, which is rare. 


Wiener klinische Wochenschrift, Vienna 
58 :557-572 (Sept. 27) 1946 


Occurrence of Keratomalacia in Adults in Austria. A. Pillat.—p. 557. 
Sarcoma of Vault of Cranium, with Special Consideration of So-Called 


Ewing's Sarcoma and of Reticulum Cell Lymphosarcoma. O, Wichtl. 
—p. 560. 

Conservative and Surgical Treatment of Uleus Cruris. L. Kumer. 
-p. 564. 

Case of Primary Carcinoma of Bartholin’s Gland. V. Grtinberger. 


966. 
“Wider Indication as to Temporary Elimination of Phrenic Nerve in 

Hemoptysis. E, Stangl.—p. 568 

Temporary Elimination of Phrenic Nerve in Hem- 
optysis.—Stangl performed phrenemphraxis in 125 cases of 
hemoptysis associated with pulmonary tuberculosis. Temporary 
elimination of the phrenic nerve is suggested for all cases in 
which usual treatment is ineffective and in which more extensive 
surgical intervention must be omitted for danger of death result- 
ing from very poor general condition. Phrenemphraxis may also 
prevent the complications often associated with phrenic avulsion. 


American Review of Soviet Medicine, New York 
4:1-90 (Oct.) 1946 
“Direct Electrocardiography of Heart During Restoration. S. V. 
Andreyey, E. I. Borisova and V. S. Rusinov.—-p. 4 


Special Form of Virus Neuroinfection in Children. G. D. Leshchenko. 
—p. 7 


“Sleep in Treatment of Pain. S. D. Kaminski.—p. 13. 
*Causalgia and Its Treatment. V. V. Zikeyev.— 
Posttraumatic Contractures. A. D. Speranski. + 
Autonomic Disturbances in Brain Injuries. [. S 
Pyramidal Syndrome. E. V. Shmidt.—p. 30. 
Histology of Nerve Graft Four Months After Operation. 

pova.—p. 37. 

Motor Chronaxia During Blindfolding in Nerve Trauma. V. M. Vasilev- 

ski.— 

Sensory py Subsensory Responses from External Stimuli. G. V. Ger- 

suni.—p. 

Nervous a and Cell Chemistry. C. Koshtoyants.—-p. 45. 
Combined Therapy in Schizophrenia. <A. G. coe Smolenski.—p. 54. 
Progress of Russian Psychiatry, A. O. Edelshtein.—p. 59. 

Direct Electrocardiography in Restoration.—Andreyev 
and his co-workers carried out electrophysiologic experiments on 
100 isolated hearts of children seven to thirty-six hours after 
the children had died from various infections. The hearts 
were perfused with a modified oxygenated Tyrode solution. 
The children were between the ages of several days and 
4 years. Direct observation of the revived human _ heart 
by electrocardiography proved the presence of multiple foci 
of excitation in auricular fibrillation. It also established the 
actual form of activity occurring separately in the left and 
right ventricles of the human heart. This method should 
prove valuable in the investigation of many other conflicting 
problems in electrocardiography. 

Sleep in Treatment of Pain.—Kaminski induced a 
prolonged state of sleep in patients suffering from severe 
pain that arose after injuries to the geripheral nerves of the 
upper and lower extremities. A mixture of evipal sodium, 
barbital sodium and procaine hydrochloride in glucose solution 
was administered internally in drops. After taking this 
mixture the patients slept from fifteen to eighteen hours out 
of every twenty-four. On the third or fourth day of the 
prolonged sleep the pain became less intense. In moderately 
severe cases intramuscular injections of evipal and_ barbital 
sodium were given into each buttock seven to eight times 
for one to two days and were combined with intravenous 
injections of procaine hydrochloride. The intense pain dis- 
appeared fourteen to eighteen days later. Relapses have not 
occurred. 

Causalgia and Its Treatment.—Zikeyev induced prolonged 
sleep of 120 to 168 hours in 37 patients with causalgia 
following surgery of the nerve. Only 2 patients presented 
a mild type of causalgia, while the rest showed severe 
causalgia of long standing. All except 1 recovered. Between 
doses the patient may awake to a state of drowsiness. 
Fluids are then administered, and the bladder is emptied, 


einberg.——p. 25. 
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During continued sound sleep, food and fluids are administered 
by a gastric tube and the bladder is catheterized. The body 
temperature of the patient is measured at one hour intervals. 
Pulse and respiration are carefully recorded. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
90:1104-1142 (Sept. 7) 1946. Partial Index 


Intratracheal Anesthesia. L. D. Eerland.—p. 1113. 

Multiple Myelomas, or Kahler’s Disease. A. Bonebakker, L. W. van den 

Burg and F. de Wijn.—p. 1118, 

Granulocytopenia After Aminothiazole Treatment for Thyrotoxicosis: 
‘ase. L. P. Kian.—p. 1122. 

“Reduction of Number of Relapses in Patients with Malaria. 

Winckel.—p. 1124. 

Reduction of Relapses in Malaria.—\Winckel says that 
relapses have been rapid and frequent in regions of the 
Netherlands in which tertian malaria is endemic. About haji 
of the patients have a relapse (parasitemia and fever) the 
same year or the year after adequate treatment with quinine. 
Earlier it had been noted that relapses were much _ less 
frequent when patients were treated with quinine and plasmochin 
than after treatment with quinine alone. When plasmochin 
was no longer available, recurrences became more frequent. 
To reduce the high incidence of relapses the author advises 
treatment with a mixture of quinine sulfate 750 to 900 mg. 
and pamaquine about 50 mg. daily for two weeks. 


90: 1235-1290 (Sept. 28) 1946 
Nontuberculous Renal Abscesses and Pressure Points of Pasteau. H. R. 

van der Molen.—p. 1239. 
Osteosclerotic Anemia, T. J. J. 

—p. 1245. 

*Cysts and Tumors of Mediastinum. L. D. Eerland.—p. 1252. 
Intrathoracic Neurogenic Tumors (Neurinoma, Ganglioneuroma). L. D. 

Eerland.—p. 1257. 

Cysts and Tumors of Mediastinum.—FEerland discusses 
the symptomatology and differential diagnosis of the various 
types of cysts and tumors of the mediastinum and reports the 
histories of 2 patients on whom thoracotomy was performed 
because of a teratodermoid of the mediastinum. The author 
points out the necessity of performing thoracotomy in every 
case in which a complete examination does not give a definite 
diagnosis as to the nature of the shadow found on the 
roentgenogram. 


W. &. 


Meuwissen and C, J. A. Bakx. 


Acta Medica Scandinavica, Stockholm 
125:97-192 (Aug. 22) 1946 
Tumors Caused by Virus. M. M. Newiadomski.—p. 97. 
Thyrotoxicosis at Ulleval Hospital in Years 1934 to 1944, with Special 
View to Frequency of Disease. R. Grelland.—p. 108. 
Total Bases in Serum on Dehydration. ©. J. Broch.—p. 139. 
Renal Threshold of Glucose: XII. G. Ekehorn.--p. 148. 
*Attempts to Demonstrate Presence of Pressor Substance in Blood of 
Patients with Renal Hypertension. H. Kreutzfeldt.--p. 171. 
Extensive Calcification in Heart at Early Age. . S. P. van Buchem. 

—p. 182. 

Pressor Substance in Blood of Patients with Renal 
Hypertension.—kreutzfeldt employed isolated rabbit ears for 
various perfusion experiments. Preliminary experiments showed 
that the vessels of the ear react strongly to weak solutions ot 
epinephrine but that quantitatively the vessels may react dit- 
ferently to the same concentration. The isolated rabbit ear may 
be considered a sensitive preparation for vasoconstrictive sub- 
stances, but it cannot be used for quantitative measurement. 
Plasma and serum from rabbits, calves and man produced vaso- 
constriction when added to isotonic solution of three chlorides 
used as a perfusing medium in the isolated rabbit’s ear. The 
degree of constriction proved only approximately proportionate 
to the concentration. Plasma from normal persons and plasma 
from patients with renal hypertension both caused vasoconstric- 
tion, and the effect of the plasma from patients with renal 
hypertension was no more pronounced than that of normal 
plasma. The author’s experiments followed Page's method for 
demonstrating the presence of pressor substance in the blood of 
patients with renal hypertension except for using defibrinated 
blood of nephrectomized rabbits instead of dogs as the pertus- 
ing medium. The demonstration of the pressor substance in the 
blood failed, and Page’s results were not verified because vaso- 
constrictive substances were present in both normal blood and 
that from patients with hypertension. 
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Book Notices 


Atlas of Genitourinary Pathology. Prepared at the Army Institute of 
Pathology, Washington, D. C. from Material in the Registries of the 
American Urological Association by Nathan B. Friedman, Major, M. C., 
A. U. S., and J. E. Ash, Col, M. ¢., A. U.S. Cloth. Pp. 215, with illus- 
trations. Washington, D. C., 1946. 

This atlas follows the form of previous ones prepared at the 
Army Institute of Pathology for specialists. As the title implies, 
it does not represent a textbook but rather a pictorial panorama 
of the morbid processes in genitourinary diseases. The material 
which comprises this study includes that made available from the 
Tumor Registry of the American Urological Association as well 
as the immense amount of material which is available to the 
Institute from the Army. In such a compilation as an atlas 
it is impossible to present smooth, flowing accounts of disease 
processes such as would be possible in a monograph. The 
authors have attempted to show “that the morbid anatomy of 
the genito-urinary tract (is) a live and stimulating subject, 
which well repays study.” They have succeeded in this endeavor. 

There are several statements to which exception might be 
taken, however. On page 20 the authors state that 25 per cent 
of all women have “auxiliary glandular structures outside the 
muscular wall of the urethra which form the so-called female 
prostate.” It would be exceedingly difficult to distinguish the 
glands in the accompanying photomicrograph from periurethral 
glands of Albarran. In the section on cysts of the kidney, men- 
tion is not made of peripelvic cysts. There is an excellent 
summary concerning the condition which has variously been 
called “crush” kidney or “transfusion” kidney. On page 76 a 
clear distinction is not made between squamous metaplasia of 
the epithelium of the renal pelvis and leukoplakia. Many 
urologists would not agree to the classification of testicular 
tumors, in which a division is made between seminoma of the 
testis and embryonal carcinoma of the testis. Most pathologists 
have regarded these two terms synonymous. Indeed, from the 
photomicrographs, it would seem that the authors are describing 
what has been generally regarded as a monocellular type of 
teratoma under the term embryonal carcinoma. The accom- 
panying photographs are generally good. The photomicrographs 
utilizing higher magnification are excellent. Those with lower 
magnification are mediocre, and, in general, the gross photo- 
graphs could be improved. The discussions and clinical data 
which accompany the illustrations are too abbreviated and 
fragmentary to be of much value. The atlas, however, serves 
as an excellent guide to the study of pathology of the genito- 
urinary tract and contains much of practical value for any one 
interested in lesions of this region. 


The Chest: A Handbook of Roentgen Diagnosis. By Leo G. Rigler, M.D., 
Professor and Chief, Department of Radiology, University of Minnesota, 
Minneapolis. Cloth. Price, $6.50. Pp. 352, with illustrations. The 
Year Book Publishers, Inc., 304 S: Dearborn St., Chicago 4, 1946. 

This treatise is a compact, well organized review of the 
roentgen diagnosis of diseases of the chest. The format is 
arranged for easy reading, and the descriptions are clear and 
concise without excess verbiage. 

It is introduced by a pertinent section which orients the 
reader as to the importance and value of roentgenologic studies 
of the chest and indicates the attendant difficulties of the interpre- 
tation. A description of the methods of examination used in 
roentgenography and roentgenoscopy is included in this hand- 
book together with a review of the special devices (body section 
roentgenography, photofluorography) and methods (bronch- 
ography) utilized in roentgen ray examination of the chest. 
There is included in this book not only diseases of the lung but 
of the mediastinum, the pleura and the chest wall. A par- 
ticularly useful section is that devoted to the normal roentgen 
findings of the chest and their variations: 

The reproductions of the roentgenograms are excellent, and 
the arrangement is such that easy reference to the descriptions 
in the text is possible. The cases presented are authoritative 
and convincing, since nearly all the conditions which are 
described are those in established, proved cases. 
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The book is particularly useful to physicians other than 
radiologists who have need for ready reference to the roent- 
genologic observations and changes in diseases of the chest and 
to a discussion of the differential diagnoses. It also serves as 
an excellent review for radiologists because of its complete 
survey of the various pathologic entities likely to be encountered 
in the roentgen ray examination of the chest. 

Although this book is an exceedingly useful reference, it was 
not intended and should not be considered as a source book or 
compendium of all the available information in the roent- 
genologic aspects of diseases of the chest. 

This is one of the best books in the handbook series on 
roentgen diagnosis. 


Lehrbuch der Physiologie in 33 Vorlesungen. Von Emil Abderhalden, 
Professor an der Universitat Ziirich. Tenth-Twelfth edition. Cloth. 
Price, 34 Swiss fiancs. Pp. 480, with 235 illustrations. Benno Schwabe 
& Co., Klosterberg 27, Basel 10, 1946. 

One of the reviewer's favorite criticisms of text books of 
physiology is that each author applies his own conception of 
the sequence and proportion of subject matter. Out of the 
total of 458 pages in this book, secretion and alimentary func- 
tion occupy 41 pages, blood 32, circulation and respiration 79, 
kidney 13, sensorium and special senses 165, motorium 18 and 
neurophysiology 107. This suggests a serious imbalance as well 
as an illogical interrelation of functions. This is regrettable 
in a text enjoying the prestige which this one does. From a 
practical point of view there are many subjects so: sketchily 
treated that ore can scarcely find any concrete factual informa- 
tion. The illustrations are well integrated, and many of them 
appear to be original. There is no specialized treatment of 
the physiology of nutrition, endocrines, reproduction or growth. 
The long list of references to original work is almost valueless 
because of the incompleteness of the references. The book is 
of value because of the author’s own analysis of scientific data 
but is certainly not to be recommended very highly as a text for 
student use. 


A Textbook of Clinical Neurology. By J. M. 
F.A.C.P, Associate Clinical Professor of Medicine 
versity of Southern California, Los Angeles. 
Price, $7.50. Pp. 699, with 190 illustrations. 
49 East 33rd St., New York 16, 1946. 


Nielsen, B.S., M.D., 
(Neurology), Uni- 
Second edition. Cloth. 
Paul B. Hoeber, Inc., 


This is the second edition of a good textbook in neurology 
for medical students. It has been revised and contains many 
more entities with full descriptions than did the first edition. 
The book is valuable primarily because the material in it is pre- 
sented in relation to anatomic localization. This is one of the 
most practical and easily understood methods of a teaching text- 
book in neurology. The illustrations are excellent. Aphasia, 
apraxia and agnosia receive excellent discussions. The author 
speaks of a dictetic management in the epilepsies with restriction 
of water intake. There has been considerable controlled research 
in regard to diet and water intake, and no relationship or cor- 
relation was found in regard to epilepsy. There are other 
controversial points in the text, but they are minor and do not 
in any way detract from the value of this book to medical 
students. It is highly recommended. 


Psychiatry Today and Tomorrow. By Samuel Zachary Orgel, M.D., 
F.A.P.A., Attending Psychiatrist, Hillside Hospital, Bellerose, L. I. Cloth, 
Price, $6. Pp. 514. International Universities Press, 227 W. 13th St., 
New York. 1946 : 

This is a new work which reflects the throes of transition 
which psychiatry is currently suffering as it evolves from its 
mystical and classificatory phases into a truly scientific medical 
specialty. 

On the one hand Orgel clings to the outmoded Kraepelinian 
systems of stratifying “mental diseases”; on the other, he strives 
for a dynamic understanding and presentation of the aims, 
adaptations and vicissitudes of human behavior. In the latter 
respect his translation of orthodox psychoanalytic mythology 
into meaningful etiologic concepts is often apt, although in his 
attempts to achieve simplicity and clarity Orgel’s exposition 
occasionally becomes sophomoric. Thus on page 51 he says 
“Freud has used [the Oedipus complex] to describe a normal 
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situation occurring in every one’s lite, which the Oedipus myth 
describes so graphically, emphasizing the abnormal solution with 
the resultant penalty. As you look back upon this newborn 
‘omnipotent’ child you will find that his complete dependence 
on his mother must persist for a long time if he is not to 
perish. He is jealous of [his siblings] because of their demands 
upon mother and wishes them out of the way, which is identical 
to dead. The boy hates [his father] as a rival when father 
acts the part of rightful owner of mother, when he takes mother 
away, goes out with her, treats her as his property, and insists 
on sleeping with her. The child turns away from mother and 
tries to satisfy his need for love on himselfi—he becomes auto- 
erotic.” 


The intent of such passages is clear: the deviated patterns 
of behavior are not in themselves disease entities nor the 
expression of mystical “complexes” ; instead, all behavior, normal 
and “abnormal,” is the resultant of an interplay of endowment, 
experience and individual adaptation. 


While Orgel does not explicitly expand this modern dynamic 
approach to psychiatry, his survey of the field is sufficiently 
broad to encompass some of its applications to criminology, 
social work and the cultural problems of mental hygiene. The 
book is recommended to medical students and practitioners. 


Les yeux et la vision des vertébrés. Par A. Rochon-Duvigneaud. 
Pp. 719, with 500 illustrations. 
Germain, Paris 6°, 1943 


Paper. 
Masson et Cie, 120 Boulevard Saint- 


This book is an extensive description of comparative anatomy, 
histology, physiology and embryology of the eye. Starting with 
a thorough study of the human eye, the author passes in 
review the visual organ throughout the manifold classes of 
the Vertebrates, stressing the specific data for every group, 
in the structure of the eyeball and the visual function. 

Of the immense amount of material in this textbook a few 
hints of the facts and conclusions are as follows: The ocular 
tension is very low in the group of the fishes, but is comparable 
to that of the human eye for all the aerial vertebrates. The 
canal of Schlemm, missing in the series of the fishes, exists in 
all aerial vertebrates. 

The pupillary reaction, exclusively reflex and unilateral in 
the groups of the fishes, crocodiles, lizards, snakes and birds, 
starts definitely to be consensual in the eye of the cat and the 
dog, although here the reaction of the nonilluminated eye is 
always weaker. The consensual reaction is 100 per cent— 
that means equal for the illuminated and the nonilluminated eye 
—only in the group of the Primates. 

As a matter of fact the division in inferior and superior 
vertebrates is genuine also, as far as the visual apparatus is 
concerned. The inferior Vertebrates, up to and including the 
birds, present visual and motor independence of the eyeballs. 
Only the mammals have conjugated eyes and the foveal 
binocular vision exists in the eyes of the apes and man. 
This statement is mainly based on anatomic observations 
(total chiasm and crossed chiasmal fibers). Naturally, func- 
tional testing of the apes appears uncertain. 

The volume, well printed, well organized and exquisitely 
illustrated, is of great value to the ophthalmologist who is 
interested in the field of comparative anatomy and physiology 
of the eye; it is undoubtedly a vital addition to any study of 
zoology. Published in the war period, it is all the more remark- 
able that this excellent work of a distinguished ophthalmologist 
and an authoritative zoologist could appear at all under such 
difficult circumstances. 


The Treatment of Bronchial Asthma. By Vincent J. Derbes, M.D., 
Instructor in Medicine and in Preventive Medicine, Tulane University 
of Louisiana School of Medicine, New Orleans, and Hugo Tristram Engel- 
hardt. M.D. F.A.C.P., Instructor in Clinical Medicine, Baylor University 
College of Medicine, Houston, Texas. With Chapters by a Panel of 
Contributocs. Cloth. Price, $8. Pp. 466, with 61 illustrations. J. B. 
Lippincott Company, 227-231 8S. 6th St., Philadelphia 5; Aldine House, 
10-13 Bedford St., London W. C. 2; 2083 Guy St., Montreal, 1946. 


This treatise on bronchial asthma owes its general excellence 
to the authoritative points of view of its many contributors. In 
twenty-three chapters all important aspects of this widespread 
disease are carefully covered, including the discussion of its pre- 
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disposing, contributing and exciting factors, and its pathology, 
immunology, symptomatology and treatment. Worthy of special 
mention are the chapters on the role of foods by F. W. Wittich, 
on differential diagnosis by W. W. Sodeman and on nonallergic 
treatment by J. S. La Due. A comprehensive statistical survey 
was provided by L. I. Dublin and J. H. Marks. <A_ broad 
physiologic point of view is maintained throughout, and a few 
inconsistencies in emphasis from chapter to chapter merely 
reflect the individual stands of the contributors. The chapter 
on parasitic agents in the causation of asthma wanders rather 
far afield from its title. The detailed descriptions and numerous 
illustrations of surgical treatments does not leave the reader 
with the impression that these are, as yet, in a strictly investiga- 
tive stage. One may question whether the inclusion of a com- 
plete chapter, however excellent, on cardiac asthma might not 
confuse the uninitiated in regard to the relationship of this dis- 
ease to bronchial asthma. 

On page 164 errors in conversion of decimals to fractions 
occur, while on page 174 and following pages the ragweeds are 
accorded the status of a botanic family, contrary to current 
opinion. Although the iontophoretic test is dismissed in less 
than one sentence, an illustration is devoted to it (page 149). 
Many allergists will question the advisability of employing the 
strongest extract first when “titrating” individual sensitivity 
(page 359) for fear of untoward reactions; the feasibility of 
maintaining coseasonal pollen treatment at intervals as long as 
five to seven days, and the relative tolerance of most pollen- 
sensitive patients for maximum single doses of 20,000 pollen 
units (page 361 and following). No mention of the new anti- 
histaminic agents or of aerosol penicillin is found. 

These are, however, only minor criticisms. Undoubtedly, the 
book will prove a valuable source of information and guidance 
to those faced with the problems of the management of this 
troublesome disease. 


Allergy in Practice. By Samuel M. Feinberg, M.D., Associate Professor 
of Medicine and Chief of the Division of Allergy, Northwestern University 
Medicat School, Chicago. With the collaboration of Oren C. Durham, 
Chief Botanist, Abbott Laboratories, North Chicago, Hlinois, and Carl A. 
Dragstedt, Ph.D., M.D., Professor and Chairman of the Department of 
Pharmacology, Northwestern University Medical School, Chicago. Second 
edition Cloth. Price, $10.50. Pp. 838, with 35 illustrations. The 
Year Bock Publisners, Inc., 304 S. Dearborn St., Chicago 4, 1946. 

This is a second edition of a book which first appeared in 
1944. It contains many additions which help to make the 
book one of the best published on the subject of allergy. The 
book consists of thirty chapters dealing with all phases of 
anaphylaxis and allergy, These chapters cover completely all 
clinical and theoretic considerations and include an up to date 
bibliography on each subject. 

This revised edition contains a chapter on pollens and pollen 
allergy. This constitutes the most complete and thorough 
treatment of the subject of pollens in connection with allergy. 
It includes an up to date account of the pollen surveys in the 
entire world, and newer methods of pollen counting and pollen 
standards are published for the first time in a book. 

A valuable contribution is the chapter which covers all 
conditions of allied allergy, such as rheumatic fever, periarteritis 
nodosa, acute disseminated lupus erythematosus, LoOffler’s syn- 
drome and tropical eosinophilia. These are discussed com- 
petently and in detail, and their relation to allergy is clearly 
brought out. 

A chapter on the role of- histamine in anaphylaxis and allergy 
by Dr. Carl A. Dragstedt offers a concise account of the 
subject by one who has been an outstanding experimenter and 
authority in that field. 

This book also contains a chapter which deals with newer 
drugs which can be grouped as histamine antagonists (benadryl 
and pyribenzamine). This should be of extreme clinical interest 
to all those who are called on to use these drugs for the 
treatment of allergic disorders. 

The chapter on mold allergy is extensive. It is based on a 
rather wide personal experience which the author has had in 
this field. 

As was stated before, this book is probably one of the finest 
available books on the subject of allergy. 


i 
| 
| 
{ 
133 
47 


QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


EXERCISES FOR PALATE AFTER BULBAR POLIOMYELITIS 
To the Editor:—In recent years there has been considerable progress in 
retraining of muscles after anterior poliomyelitis has left residual 
paralysis. However, the work done seems to be confined to extremities 
that have lost function. Has any rehabilitation work been done with 
patients who have had bulbar poliomyelitis with cranic. nerve involve- 
ment? A young woman with history, physical signs and laboratory find- 
ings of bulbar poliomyelitis is now convalescent, with slight difficulty 
in swallowing, nasal twang in speech and deviation of the uvula to the 
left. Neurologic examination is otherwise negative. At the height of illness 
there was regurgitation through the nose and severe slurring of speech. 
Completely normal function of the palate may possibly return in three 
months, but meanwhile are there any voice or speech exercises the patient 
may do in hope of augmenting or speeding the restoration of function? 

M.D., lowa. 


Answer.—It is correct to assume that most patients with 
bulbar involvement recover completely, particularly as regards 
swallowing and speech. Facial nerve involvement is more likely 
to persist, although the prognosis is good. Certainly, exercises 
are helpful. The exercises for the soft palate should direct par- 
ticular attention to the side away from which the uvula is 
deviated. Like other muscle training following poliomyelitis it 
should be started before a faulty pattern becomes habitual and 
should be practiced regularly, preferably more than once a day. 
Certain representative exercises might be listed 

1. Yawn to the point of feeling a stretch as the soit palate 
is elevated. The patient should look into a mirror and make 
an effort to arch the lower side of the soft palate and pull the 
uvula over toward the center, the tongue being held down. 

2. lf this is not successful, the sagging region may be stimu- 
lated gently with a tongue depressor. 

3. Make the sound a while looking in the mirror and keeping 
the soft palate elevated (the a sound is nasal when the soft palate 
sags). 

4. Protrude the tongue slightly and curl it up at the end, then 
retract it strongly, making pressure along the alveolar ridge as 
it is drawn back. This tends to stimulate the swallowing reflex. 

Weakness of the muscles of the lower jaw and failure to 
masticate the food properly may contribute to the difficulty i 
swallowing. Chewing motions and lateral movements of the jaw 
will then be helpful. If lack of breath pressure reduces the 
volume of tone, breathing exercises should be practiced with 
emphasis on blowing out. 

If the facial muscles also are involved, the weakened move- 
ments may be practiced before a mirror, gentle assistance being 
given by the patient's own finger in mov ing the lips or cheek to 
the position corresponding to that on the other side of the face. 
Laughing and crying make the pull toward the stronger side 
more noticeable. 

Additional exercises for the pronunciation of certain letters 
and sounds may be found in “The Rehabilitation of Speech’ by 
West, Kennedy and Carr, published by Harper & Brothers. 


CAUSE AND TREATMENT OF VERTIGO 


To the Editor:—What is the physiologic basis of vertigo? A patient has 
had vertigo for two months following a minor head injury and a mild 
cerebral concussion. Please discuss treatment. 


H. B. Taylor, M.D., Berea, Ky. 
ANSWER.—True vertigo with a definite sense of rotation is 
always due to pathologic change in the vestibular mechanism 
of the peripheral ear or in the central pathways of the vestibular 
nerve in the pons or cerebellum. Dizziness consisting of light- 
headedness or faintness, without a definite systematized sense 
of rotation, is generaly due to disturbed cerebral circulation and 
occurs in hypertension, hypotension, arteriosclerosis, anemia, 
reflex vagal slowing of the heart and many other conditions. 
Dizziness following head injury or concussion is generally of 
the vascular type rather than a true vestibular vertigo. Hista- 
mine in extremely dilute doses sometimes hastens recovery from 
the prolonged symptoms following concussion. The histamine 
solution should be given subcutaneously in 1 :100,000,000 dilution, 
0).1 cc. every four days. Ii there is no improvement after three 
or four injections it should be discontinued. If there is improve- 
ment it may be continued as required. 
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OSTEOGENESIS IMPERFECTA 


To the Editor:—A boy aged 2 years has had nine spontaneous fractures 
since the age of 6 weeks. Usually the long bones have been involved, 
and the fractures unite promptly without excess callus formation. All 
blood studies have been negative, the most recent showing phosphorus 
2.8 mg. and calcium 11 mg. per hundred cubic centimeters and the blood 
Wassermann reaction negative. The father of the child is unknown; the 
mother is free of syphilis and has had no other children. The child is 
rather large for his age and well nourished. He has been given a properly 
balanced diet including a good quantity of milk and cod liver oil. X-rays 
have not revealed any abnormalities, except that at the time of the first 
fracture there was some softening of the skull, which promptly cleared up 
following an increase in dosage of cod liver oil. | do not think that this 
is a case of Albers-Schonberg disease (marble bone disease) because of 
the normal blood findings and the fact that the fractures heal without 
excess callus formation. Please discuss the diagnosis and treatment. 


M.D., Maryland. 


Answer.—From the description in the query, a diagnosis of 
fragilitas ossium or osteogenesis imperfecta is suggested. Men- 
tion is not made of the China blue sclera, broad skull, rather 
pinched features and triangular face which are seen in those 
cases. The description given in the query does not suggest 
marble bone. The phosphorus is slightly low, but the calcium 
is normal. Endocrine therapy such as thyroid, parathyroid and 
thymus has been unsuccessful in these cases. Beyond good 
general care and food, fresh air and other hygiene measures 
there is not much one can do. In fragilitas ossium or osteo- 
genesis imperfecta there is a tendency for fractures to be easily 
sustained up to the age of puberty. After puberty the tendency 
is for the bones to become more solid and for fewer fractures 
to occur. 


FOUNDER AND GOUT 

To the Editor:—Iin a recent article in the Saturday Evening Post the state- 
ment was made that founder, a disease of horses, bears a resemblance to 
human gout. Although uric acid gout affects birds, and guanine gout 
pigs, | have not seen references to gout in horses. if the author's state- 
ment is correct and there is a resemblance to human gout, in what does 
this similarity consist besides the locus affected? Do horses with founder 
have hyperuricemia, tophi, acute articular attacks and radiologic changes? 
Is the disease limited to a particular group of horses, for example, 
thoroughbreds? M.D., IIlinois. 


ANSWeER.—Gout does not affect horses, and founder in horses 
does not resemble human gout except that it affects the foot or 
feet of horses and commonly follows overeating. 

Founder, or laminitis, is a disease of the fleshy laminas of the 
horse's feet, producing severe pain and fever. It does not affect 
a special breed of horses or feet of any special construction. 
The cause of the disease is a matter of speculation. The most 
common cause is believed to be heavy overfeeding, chiefly of 
grains (barley, wheat or corn) and also of green plants. Other 
supposed causes are metritis in recently foaled mares, long- 
continued work or excess work on hard pavements. 


IMMUNIZATIONS FOR KENYA COLONY 


To the Editor:—A patient expects to visit Kenya Colony, British East 
Africa, on a big game hunting expedition. What diseases are prevalent 
in this area? What immunizations are advised? Where can this immun- 


izing material be obtained? Donald G. Mershon, M.D., Chicago. 


ANswer.—The infectious diseases now prevalent in Kenya are 
smallpox, typhoid, louse borne relapsing fever, amebic and bacil- 
lary dysentery, cerebrospinal meningitis and malaria. Plague 
and tick typhus occur sporadically. On the basis that yellow 
fever is present, though rare in man, Kenya has been officially 
declared to be within the yellow fever endemic area by UNRRA 
under international sanitary conventions. The person going to 
Kenya should definitely be immunized against smallpox, yellow 
fever and typhoid. The decision regarding tetanus immunization 
depends as elsewhere on the risk of accident and should be left 
to the judgment of the physician. In the Chicago area, vaccina- 
tion against yellow fever is performed at the outpatient clinic 
of the U. S. Public Health Service, 4141 Clarendon Avenue, 
Chicago, at times determined in advance by telephone. ~ The 
other vaccines are available through commercial channels. 


RIBOFLAVIN ALLERGY 


To the Editor:—A white woman aged 50 complained of symptoms typical 
of ocular riboflavin deficiency and had a dietary history which confirmed 
this tentative diagnosis. The patient stated that she was not able to 
drink milk. Five mg. of riboflavin by mouth daily was prescribed. How- 
ever, her family physician said the patient was allergic to riboflavin. 
What is the incidence of allergy to riboflavin? M.D., Ohio. 


ANswer.—Reports of allergic reactions to riboflavin have not 
been found 
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RENAL GLYCOSURIA 

To the Editor:—A patient wishes to marry a girl who gives a history of 
renal diabetes. During a routine examination this girl was found to have 
3 to 4 per cent sugar in the urine and a normal glucose value in the serum. 
A glucose tolerance test was normal, the values rising to 145 mg. per 
hundred cubic centimeters and reaching 80 mg. per hundred cubic centi- 
meters again after one and one half hours. The renal threshold for 
glucose was about 130 mg. per hundred cubic centimeters. A kidney 
function test was normal. What is the life expectancy of renal diabetic 
patients and what is the prognosis? Frank Matthias, M.D., New York. 


ANnswer.—Renal glycosuria is a benign condition in which, 
because of a renal threshold for sugar lower than the average 
normal, glucose appears in the urine at levels of blood sugar 
lower than 160 to 180 mg. per hundred cubic centimeters. It 
has no relation to diabetes mellitus, although certain patients 
with diabetes may have a renal threshold lower than the average 
normal just as individuals without diabetes do. Although over 
a period of years there has been some controversy in the litera- 
ture, the general consensus now is that the prognosis is excellent 
and that the patient with renal glycosuria has a normal life 
expectancy. 

This statement takes for granted that the diagnosis of renal 
glycosuria has been made with care. Care must be taken to 
exclude patients with borderline glucose tolerance curves who 
might be classified more accurately as having “potential dia- 
betes.” To avoid pitfalls such as this, certain physicians have 
insisted that, before the diagnosis of renal glycosuria is made, 
an arbitrarily chosen period of three years must elapse during 
which the patient is kept under observation. Furthermore, some 
workers make the diagnosis of renal glycosuria only in those 
persons in whom the renal threshold for s sugar is lowered and 
in whom sugar appears in the urine even in the fasting state, 
i. e., in the presence of a blood sugar of about 100 mg. per 
hundred cubic centimeters or below. 

It is obvious that if a large enough group of persons with 
renal glycosuria is followed over a sufficient number of years, 
a certain small percentage will develop diabetes just as one 
would find in any similar group of people selected at random. 
This however cannot be taken to indicate that renal glycosuria 
bears any relation to diabetes or is apt to progress to diabetes. 


EFFECT OF PAPER DUST 
To the Editor:—Pulmonary x-ray studies of a man aged 50 demonstrate 
typical pneumonoconiosis with severe and extensive bilateral fibrosis and 
nodular masses in the left hilus. The patient worked in the paper industry 
for twelve years, where he was exposed to large concentrations of paper 
dust engendered in cutting paper. What is the nature of paper dust and 
what is its effect on the lungs? George C. Coe, M.D., Chicago. 


Answer.—Ii the x-ray pattern is characteristic of a pneu- 
monoconiosis and other disease can be ruled out, it is essential 
to make certain that there was no previous employment that 
might involve exposure to dust. If this can be established, it 
would then be necessary to investigate the atmospheric environ- 
ment in the paper cutting operation. It seems improbable that 
this procedure would produce fragments of paper small enough 
to be inhaled. However, the paper might be coated with sizing, 
pigments or other substances that could produce inhalable dust. 
One should also investigate any other operations in the vicinity 
of the paper cutting operation that could give rise to atmospheric 
contamination. An analysis of settled dust or air floating dust 
from the vicinity of the patient’s last job is advised to establish 
particle size, as well as physical, chemical and mineralogical 
characteristics. 


INTERNAL CONTROL KNEE PROSTHESES 


To the Editor:—A middle aged rather heavy set woman has had an amputa- 
tion of the left leg 2 inches above the knee joint. She cannot use her 
artificial leg satisfactorily although she has had it for two years. She 
walks awkwardly with a cane. Since she is a school teacher, more freedom 
of movement is desired. Is this amount of stump too long for inside 


controls? M.D., Oklahoma. 


Answer.—If the amputation described in the query is approxi- 
mately 2 inches from the distal articular surface of the femur, 
it is through the cancellous flare of the bone. A good stump of 
this length is frequently fitted with a partial end-bearing pros- 
thesis that carries part of the body weight on the end of the 
stump, the remainder being distributed up the thigh and on the 
pelvis. A stump such as described is usually too long to permit 
the use of a full size mechanical knee. 


The value to the patient of the internal control knees now 
available is questionable. The most important factor is to have 
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the knee joint hinges properly placed, and to have adjustable 
friction in the joints or knee mechanism. 

A great deal of research in the development of better arti- 
ficial limbs is being carried out in several locations under the 
supervision of the Committee on Prosthetic Devices of the 
National Research Council. Improvements are being developed 
for all types of prostheses, but they will not be commercially 
available until they have been tried thoroughly and released for 
production. 

The success of an artificial limb depends to a large extent 
on the physical agility and mental attitude of the patient. A 
good reterence is the recent publication Amputation Prosthesis, 
by Atha Thomas and Chester C. Haddan (Philadelphia, London 
and Montreal, J. B. Lippincott Company, 1946). 


ADMINISTRATION OF PENICILLIN AFTER PENICILLIN 
SENSITIZATION 
To the Editor:—\If a true serum reaction occurs a few days after the last 
injection of a course of penicillin, is it safe to give penicillin again later 
if necessary? M.D., Kansas. 


ANSWER.—It is possible to give penicillin a second time to 
patients who have become sensitized to it, provided it is done 
with care. A small trial dose should be used to determine 
whether or not the patient is still sensitive. In some instances 
the sensitivity to penicillin will decrease over a period of six 
months to a year so that a second course may be given without 
reaction. In other instances penicillin may be used a much 
shorter time after the first reaction without difficulty. In any 
event, once a patient has become sensitized to penicillin it is 
always well to test with a small single injection before starting 
a second course. 


NONOPERATIVE TREATMENT OF FISTULA IN ANO 
To the Editor:—Please discuss the nonoperative treatment of fistula in 
ano (nontuberculous). The use of penicillin in sodium morrhuate has 
been described to treat pilonidal cysts (New York State J. Med. 46: 891, 
[April 15] 1946). Has this technic been used to treat fistula in ano? 


M.D., New York. 


Answer.—lIn fistula in ano there is a break in the lining of the 
bowel. When a patient has diarrhea or a forceful constipated 
movement, there is likely to be contamination with stool, with 
a consequent reinfection of the tract. The lining of a chronically 
inflamed tract is firm scar tissue, and it is common knowledge 
that healing often occurs for long periods only to break down 
after an episode of diarrhea or constipation. No doubt treatment 
with penicillin might cause such a remission, but the mechanical 
fixation of the bowel to the tract predisposes to another tear. 
Surgical treatment offers a good chance of permanent cure, 
whereas a lightly healed scar is a constant threat of more trouble. 


SULFONAMIDE SENSITIVITY 
To the Editor:—What is the proper method to desensitize a registered nurse 
who is allergic to sulfonamide drugs even to the point of caring for 
patients under sulfonamide treatment? 
Milton P. Graham, M.D., Aberdeen, Wash. 


ANsWER.—It is assumed that the nurse is sensitive to more 
than one sulfonamide. The degree of sensitivity manifested is 
most unusual. It would be important to know what the mani- 
festations of hypersensitivity are before recommending any 
method of desensitization. Methods of desensitization include 
the oral administration of small doses of a sulfonamide and then 
increasing the doses gradually. Another method involves the 
subcutaneous injection of minute doses of a sulfonamide initially 
and then increasing the doses carefully. Any approach to this 
problem is time consuming and not without danger. Sensitivity 
to sulfonamides may endure for years. 


CARCINOGENS 
To the Editor:—What dose of 20-methyicholanthrene is used to produce 
skin cancer in mice, rats and rabbits? Where can 20-methylcholenthrene 
be purchased? Manuel D. Navarro, M.D., Manila, Philippines. 


ANSWER.—There are many doses and methods of applying 
20-methylcholanthrene to produce cancer in mice, rats and rab- 
bits. An excellent review of the problem is given in “Sur- 
vey of Compounds Which Have Been Tested for Carcinogenic 
Activity” by J. L. Hartwell, 1941. This is a publication of the 
National Cancer Institute, Bethesda, Md. 

Any of the large drug companies either will be able to provide 
methylcholanthrene or can direct the applicant to a satisfactory 
source of this material. 
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ENDOMETRIOSIS AND PREGNANCY 

To the Editor:—A secundipara, aged 27 is now three months pregnant and 
has, in addition to her pregnancy, several polypoid masses of tissue which 
are growing into the vagina from the left posterior surface of the cervix. 
Five months ago a similar tumor was removed from that area and 
subjected to microscopic examination. This was reported as showing 
“fairly numerous alveoli surrounded by a loose cellular stroma which 
resembles islands of endometrium, although the picture is not typical. 
Diagnosis, extensive chronic cervicitis, possible endometriosis (not defi- 
nite).’’ Because the patient was anxious to have a child if possible, 
radical treatment was not instituted at that time. With the advent of 
this pregnancy the apparent endometriosis has been grdéwing luxuriantly, 
and bleeding occurs on the lightest sponging. There is no evidence of 
any infiltration in the rectovaginal septum. | have been unable to find 
any information regarding the course of endometriosis under the influence 
of pregnancy. Moreover, the textbooks state that these patients are 
usually sterile. | wonder whether to treat this patient conservatively, to 
attempt to remove the vaginal tumors by cautery or the application of 
radium, whether to contemplate a vaginal delivery or, because of a likeli- 
hood of a serious hemorrhage when the cervix begins to efface and 
dilate, perform an elective cesarean section. Theoretically, if a cesarean 
section is performed the ovaries should be removed in order to inactivate 
the ectopic endometrium. Any suggestions based on the experiences of 
others with endometriosis during pregnancy would be appreciated. 


T. A. Strang, M.D., Long Beach, Calif. 


ANswWer.—It is true that at least 50 per cent of women who 
are operated on for endometriosis have never had a baby. It 
appears incongruous to consider the likelihood of a pregnancy 
in the presence of endometriosis, yet there have been reports 
of pregnancies associated with endometriosis. The pregnancy 
may take place in the presence of either internal endometriosis 
(adenomyosis or adenomyoma) or external endometriosis. In 
most of the 12 reported cases of internal endometriosis the indi- 
cation for operation was considered to be a_ fibromyomatous 
uterus. In 5 cases there was a rupture of the uterus, and endo- 
metriosis was found at the site of the rupture. There was atony 
of the uterus and_ postpartum hemorrhage in 3 cases. An adeno- 
myoma caused dystocia during labor in 2 cases, necessitating 
delivery by cesarean section. 

The most common sites of external endometriosis complicating 
gestation are the rectovaginal septum and the ovarian regions. 
There are reports of 11 cases of the former type and 7 of the 
latter. In the rectovaginal type the symptoms usually resembled 
those of threatened or inevitable abortion. The correct diagnosis 
was made by specular examination together with biopsy con- 
firmation. This type of endometriosis usually increased up to 
the fourth month of pregnancy and then retrogressed in size 
until term. 

There are reports of 2 cases of cervical endometriosis. For a 
description of these cases as well as a complete review of the 
subject of endometriosis associated with pregnancy and an exten- 
sive bibliography see Scott, .: Endometriosis and Preg- 
nancy, with a Report of 2 Cases, 4m. J. Obst. & Gynec. 47:608 
(May) 1944. 

In a case like that cited it is best to pursue a conservative 
policy during pregnancy. If bleeding is troublesome, the poly- 
poid masses should be destroyed with the electric cautery. If 
this case follows the pattern of most of the reported cases of 
rectovaginal endometriosis, the masses will regress in size after 
the fourth month. Radium should not be used both because it 
is unnecessary and because it may do harm to the fetus. Since 
there may be endometriosis in the pelvic cavity, because of the 
danger of rupture of the uterus, postpartum hemorrhage and 
dystocia it may be advisable to perform an elective cesarean 
section on the patient near term. After delivery of the baby the 
ovaries, broad ligaments and cul-de-sac should be carefully 
inspected. If endometriosis is present, as much of it as possible 
should be removed; but one ovary or at least a part of an 
ovary should be left in situ. This should be done on nearly all 
young women even though a second operation or x-ray cas- 
tration may have to be carried out later. In some cases in 
which an ovary cannot be left in situ it is advisable to implant 
thin pieces of healthy ovarian tissue in the omentum or in the 
abdominal wall. 


PIGMENTATION AFTER BURNS 


To the Editor:—A patient received a first degree burn of the lower part of 
the leg from boiling water that splashed through a nylon stocking. There 
is now a discolored area at the site of the burn which appears to be per- 
manent and similar to a tattoo. Have other cases been reported? 


G. C. Scanlan, M.D., De Witt, lowa. 


AnsWer.—Burns frequently result in temporary pigmentation 
of the skin. Such discoloration lasts longer on the lower 
extremities and sometimes remains permanently. This pigmen- 
tation is due to melanin and not necessarily materials deposited 
in the skin from without. Ammoniated mercury ointment in a 
concentration of 1 to 3 per cent used cautiously over a pro- 
longed interval may be useful for removing some of the pigment. 


MINOR NOTES 
PERSISTENT VAGINAL DISCHARGE IN CHILD 


To the Editor:—A girl aged 5 years has a history of a possible insertion of 
a foreign body into the vagina about June 15, 1945. Since that time 
she has had periodic exacerbations of mucoid and mucoserous discharge 
with evidence of external vaginitis. Numerous cultures have shown the 
presence of nonhemolytic Staphylococcus aureus and Escherichia coli. 
X-ray studies have been negative on two occasions. Examination under 
anesthesia showed absence of a foreign body. Therapy has consisted of 
penicillin solution, penicillin ointment and Aci—fel (to change the ph of 
the vaginal mucosa). The treatment was successful each time, but each 
time after the treatment was stopped there was a recurrence. Escherichia 
coli was at first thought to be a contaminant but is now considered to 
be pathogenic. Please discuss further diagnostic measures and treatment. 


M.D., New York. 


ANsWeR.—The x-ray studies and examination under anes- 
thesia almost certainly have ruled out the presence of a foreign 
body. However, it is conceivable that a small, soft, foreign 
body, such as a wad of cotton, may still be present. If a rectal 
examination was not made while the child was under the anes- 
thetic it should be done now, and if the vagina was not inspected 
through a urethroscope or similar instrument this too should 
be done. 

In the majority of instances vaginal discharges in infants and 
young children disappear spontaneously even without treatment. 
This statement is true of gonorrheal vulvovaginitis as well as 
of nongonorrheal infections. ‘This child has had considerable 
treatment. It would be wise now to stop all treatment except 
the use of ordinary soap and water cleansing of the external 
genitals and perhaps a bland ointment. If there is any itching, 
an antipruritic may be included in the ointment. 


TINNITUS AURIUM 
To the Editor:—Are there any recent developments in the treatment of the 
annoying symptom of tinnitus aurium associated with mild perceptive 
deafness especially common in patients past middle age? jy. D., lowa. 


Answer.—The exact mechanism of tinnitus is unknown except 
that it is frequently associated with impaired hearing. In some 
cases of otosclerosis, tinnitus has improved or been relieved by 
the fenestration operation. There was no other known treat- 
ment for tinnitus until the recent suggestion that the sympathetic 
plexus on the median wall of the promontory be removed for 
this symptom. The operation of tympanosympathectomy has 
proved successful in a few cases of unbearably severe unilateral 
tinnitus. In other cases the operation has been unsuccessful. 
The exact indications and results are not yet known. The 
original article by Julius Lempert describing this procedure 
appeared in the Archives of Otolaryngology 43:199 (March) 


EFFECT OF BROWN FAT EXTRACTS ON METABOLISM 
To the Editor:—Iin the Queries and Minor Notes section of The Journal, 
Jan. 27, 1945 the statement appeared that extracts of the “‘brown fatty 
tissue’’ of the interscapular region produced a drop in metabolism of 20 
to 30 per cent when injected into rats. What is the source of this infor- 
mation? M.D., Ontario. 


Answer.—The statement concerning the effect of the “brown 
fatty tissue” on metabolism was based on a note by C. F. Wendt 
(Ueber Wirkungen eines extraktes aus dem braunen Fettgewebe 
des winterschlafenden Igels: IV. Ztschr. f. physiol. Chem. 249: 
1821V, 1937). It should be added that the lowering of the basal 
metabolic rates in rats was accompanied with a state of depres- 
sion, and almost anything that causes a state of depression will 


do that. For further references see chapter XXXI of Sleep and 
Wakefulness, by Nathaniel Kleitman (University of Chicago 
Press, 1939). 


CIRCUMCISION OF THE NEWBORN 


To the Editor:—The reply to the query on ‘Circumcision of Newborn” in 
The Journal, Nov. 9, 1946, does justice to the advisability of doing such 
a procedure. However, the statement that hemorrhage in the newborn 
should not be feared unless the baby is suffering from some blood 
dyscrasia is not correct. On page 102 in the eleventh edition of Holt 
and Mcintosh, the authors state, “it is now clear that a latent hemor- 
rhagic tendency is present in all newborn infants and that hemorrhages 
will develop in the presence of minimal trauma.’ Thus every newborn 
infant should be regarded as having a temporary bleeding tendency. 
Such a tendency, which is associated with an actual deficiency of pro- 
thrombin as well as a possible disruption in the conversion of prothrombin 
to thrombin, is prevented either by the administration of vitamin K to the 
mother a few hours before delivery or by the direct administration of 
vitamin K peorenterally to the child after delivery. This hemorrhagic 
state usually ceases by the fifth to the seventh day, probably as the 
result of the intestinal production of vitamin K by bacterial action. 
Therefore it is advisable to perform circumcisions at the end of the first 
week or later rather than at the time of delivery. If this operation 
should be undertaken at the earlier time, vitamin K should be administered 

prophylactically and readministered in case of oozing from the operative 


site. Martin C. Rosenthal, M.D., New York. 
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